generator_name

Ic_name:

Ic_calc_volume:

LARSCO
LARSCO, INC.

32.5132

tons

manifest_number

manifest_quantity_ton

83029695 0.2502 tons
83029917 0.2502 tons
83212190 0.2502 tons
83212327 0.2502 tons
83410699 0.2502 tons
83410793 0.2502 tons
83410839 0.2502 tons
83410959 0.2502 tons
83493818 0.2502 tons -
83493885 0.2502 tons
83493919 0.2502 tons
83494047 ~0.2502 tons
83494109 0.2502 tons
183494143 0.2502 tons
83564084 0.2502 tons
83564122 0.2502 tons
83564179 102502 tons
84341254 0.36 tons
84341312 ©0.2502 tons
84341400 0.2502 tons
84341472 0.2502 tons
84341519 0.2502 tons
84341563 0.2502 tons
84341708 0.2502 tons
84341724 0.36 tons
84341732 0.2502 tons
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84341777 0.36 tons
84341847 0.2502 tons
84341895 0.2502 tons -
84341946 0.35 tons
84345206 0.2502 tons
84345257 0.417 tons
84345312 0.2502 tons
84345372 ~0.03 tons o
84720027 0.2502 tons
84720063 0.2502 tons
84881748 0.2502 tons
84881792 0.2502 tons
86534421 0.7089 tons
86534443 0.2502 tons
86534469 0.2502 tons
86534535 0.4587 tons
86534588 0.5004 tons
86534677 0.6255 tons
86534747 0.2502 tons
86544002 0.2502 tons
86544071 0.7506 tons
86544128 0.54 tons
86544159 0.2502 tons
86544205 0.51 tons
86544261 0.3753 tons
87114024 0.31275 tons
87114070 0 tons
87114261 0.5004 tons
87114275 0.2502 tons
87114321 0.5004 tons
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87114426 0.6255 tons

87118521 0.3753 tons

87118568 0.3753 tons

87118698 0.3753 tons

87118778 0.2502 tons

87118807 0.3753 tons

87118903 0.5004 tons

87118939 0.5004 tons o
87118982 0.2502 tons

87119348 0.2502 tons

87119457 0.5004 tons .
87119483 0.1251 tons

87119551 ©0.3753 tons
87119642 0.2502 tons

88293517 0.1251 tons

88293633 0.5004 tons

88293728 0.2502 tons

88345378 0.3753 tons

88345450 0.22935 tons

88345536 0.2502 tons

88346421 0.22935 tons

88346510 0.35445 tons

88346622 0.2502 tons

88614711 0.2502 tons

88614771 0.3753 tons

88614926 0.2502 tons

88615344 0.3753 tons

88615432 0.2502 tons

88615511 0.2502 tons

88615575 0.3753 tons
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88675910 0.2502 tons
88676008 0.2502 tons
88676084 0.2502 tons -
88676147 0.2502 tons
88676941 0.3336 tons
88677005 0.2502 tons a
88677070 0.2502 tons
88677198 0.1251 tons
88677320 0.3753 tons
88677456 0.2502 tons
88677526 0.2502 tons
88681501 0.1251 tons
88681646 0.22935 tons
88681734 0.2502 tons
88683231 0.2502 tons
88683330 0.2502 tons
88683422 0.1251 tons
88683501 0.3753 tons
88684640 0.2502 tons
88684717 0.2502 tons
88684778 0.3336 tons
88684862 0.2502 tons
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Liave ot Calftorniz Health and \Welfare Agency

‘Plea.e print or type {Form desiyned for use on elite {12-prch) typewrner )

Department of Health Services
Toxic Substances Control Division
Sacramento, Callfornia

T UNIFORM RAZ ARL TG : Fo. WMannost 2# T~ [ Informat he shaded
A, UNIFORM HAZARDOUS S ERISGobas 2T Bocumentvo. | oo |15 not g Shadelaas |
WASTE MANIFEST ‘ | law.
I 3 Generator's Name and Mailing Address ﬁe Mﬁvgagg ?@;mem Number
x
' LARSCO c43
503 S. Raymond Ave., Fullerton, Ca. 92631 B.State Generatorg O
4. Generator's "hone ( ) . i “'3"’Wm045é"77
5. Transpomer 1 Compsny Mamwe 6. mFArlD Number T '
[ .
. OMEGA RECCVERY SERVICES | CADe42245001 “Phona
1|/ Transporter 2 Company Name 8. “US EPA ID Number Egtate Transpoﬂers [8]
; - | - L F.,'I'rans_sponers Phope
; 5 Designated Facility Name and Site Address 10. US EPA ID Number ‘G.State Facity's 1D
' QMEGA RECOVERY SERVICES Cabp042245001
12504 E. whittier Blwvd. ﬁ""aciiilv's Fhone -
| Whittier, Ca. 90602 | -CAD042245001 3/698-0991
i L . L 12.Containers 14.
11. US DOT Description fIncluding Praper Shipping Name, Hazard Class, and 1D Number, Total Unat I
a No. Type Quantity WL ol Waste No
t | B.
'E“ WASTE ORM-A N.0O.S, NA 1693 ORM-A ¢ O
rn|  (Flexosolvent) 2 1Dy P 211
Alb.
T
o
R
e
d. T
"J. Acditionsl Descriptions for Mpteriala Listed Above K.Handling Codes for Wastes Listed Above
Feechlao " 2o/
P gd—ly( Alcorol
A ot /aa/\/f‘«&( RS> jA>
15. Special Handling Instructions and Additional Information ]
7/&»@5 . 7‘03
1 f IFICATION: Iherebydeclarethatthecontentsofthtsconsngnmemurefullyandaccuraxelydescnbed =
i above by proper shtppmg name and are classified, packed, marked, and labsled, and ase in all rsspects 1n proper condition for
! transport by highway according to applicabte international and navional governmental regulations. il -
i I Date
Pr\uyad/Typed Name Sugv -/Cj Moath Day Year
I P 2
\ Nl 7 Eores (m’,m:f' E =\ Y RE s
;T‘ 17 Transporter 1 Acknowledgamem of Receipt of Matarials Date
A Prmted/Typed Nama / ) Slgnature / /( Monrh Day v -
: C \Moecls Mo _ fq/cmﬂa BIg/: 4
g 18 Tmnsponar 2 Acknowledgen‘em or Receipt of Materials Date
B “Printed/Typed Name S'QNB‘U'G / ',o-m’;D_"_’ vear
‘R L1
‘ ‘ 19 ancrepancy Indication Space
i ,Zé cmven  SBo s,
T
: 1'., ll 20 FBLIII'Y Qwner or Operator Certification of receipt of hazardous materials spverad by this manifest except as noted n
f Y tem Date
’L Piinted/Typed Naeme Signat ! Month Dey Year
l
| SrEvenw mAEoN V2 pslel 8L
Fhite, TEDF SENDS THIS CO?‘!’ 7’7 I/
DHS 8020 A (T84) YO, PO Box 3000 SGCF-:.:‘.'?EF‘!-.’

B4 82641



State o1 Ta.tornta—Healih and Welfare Agency

Pleass ornnt of type
A

(Farm designed tor use on elite 12-pnch) typewriter |

Department of Heaith Services
Toxic Substances Contro! Divislon
Sacramento, California

H

UNIFOR i enerator's A TD No. Manitest 2 Page 1 Information n the shaded areas
WASTE :ﬁﬁﬁpsosorus CAX000045277 [(BETH | o ot reaunred By RO |
enerator's Name and Maing Address AState Manifest, Document Number
LARSCO oo 4
503 S. Raymond, Fullerton, Ca, 92631 B.State Generator's ID )
.4 Generaor's Phone ! ) Cax000045277

‘:5 Trenspomar 1 “nmsany Name

i OMCGA CMEMICAL CORP.

[ US EPA ID Nurmber

l? Transporter 2 Company Name

| CAD042245001
] US EPA ID Number

L:buate Fransporters 10— l7 gy T3 7]
m——b—fgm@%. ransporter’s Phon -0991 |

.State Transporter’s |D

| - F.Transporter's Phone
TDesignmed Facility Name and Sne Address 10 US EPA !D Number .State Facility’'s 1D
OMEGA G—EEMI('IAL'CORP. CAD042245001
12504 E. Whittier Blvd. | H Facility's Phone _
L Whittier, Ca. 90502 | CAD042245001 213/698-0991
N 112 Containers 13 F1é
11 US DOT Description fIncluding Proper Shipping Neme Harard Class, and 1D Number| Total Unit L
Gl _ e 1 No._ |Type| Quantity MG Waste No.
£
N WASTE. ORM-A N.O.S ; NA Sis§9 ORM-A
E - \
: (Flexosolvent ) 1693 02 { DM 70 C P 211
Alp "~ T T T =
T
[°]
R
c. ]
d.
J. Additional T'wom for Materisls Listed Above K.mndlingCodesfot Wastes Listed Above
AM-Rtyl Alechof . Ko/
PAH oo ol peasins
S c/Jono <ty lere
15. Special Handling Instructions and Additional Information
7/°V€’_S - Z/oy- é’:
INRL:A 4 RTI ICATION:lherebydeclarethsnhecontemsofthisconsignmem.refullyandaccuratelydescribed
i above by proper shipping neme and are classified, packed, marked, and labeled, and are in sil raspects in proper condition for
transport by highway according to applicable international and national governmantal regulations. r_
Date

: Printed/Typed hi?a 6 Signature , Month Day Year |
7 . o G-
V| focenr L 1A oo 2213 L
; 17. Transporter 1 Acknowledgethent of Receipt of Materials i D:
: Printed/Yyped Néme Signature 0 L/ Month ¥ o, ye?
2 L<af o woeds Jy WAboe - (A A LT - AES)
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
I Printed/Typed Name Signature 4 Montn Day VYesr
|5 Lo 11
l 19. Discrepancy Indication Spacs
£
A
c
1
L
; 20. |Faciliqrngner or Operator: Certification of receipt of hazardous materials;;cvered by this manifest except as noted in
l'_' Printed/Typed Name _ Signatu Month Day Year
|
| | ST S S Y0 |30 5s

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

DHS 8022 A (7/84)
(EPA 8700-22)

TQ: P.Q. Box 3000, Sacramento, CA 95819



State of Calitornia—Hesith und Weltare Agancy
Form Approved OMB Na. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on eiite (12-pifch typewriter).

09/16 /88

Shipper 18923 pspmman ot esih senices

Sacramento, Cemomua

A UNIFORM HAZARDOUS | ' Generators USEPAID No Doggamnggfgo 2.Pags 1 | joiormation In the shaded argas
WASTE MANIFEST _ IC A(X, 0, 00,0, 4 52,77 | § : 11 | is not requiod by Federallaw.
3. Generator s Name and Mailing Address A. State Maniigs P
Larsco ! B§ 3
k4 _— -
505 S. Raymond Ave., Fullerton, CA -2631 TR TR S
4. Generator's Phone ( 213 691'2549 L1 T b | i
o -
D 5. Transporter 1 Comy,any Name 6 PA D C. State Tranaporter's {0
Y g
R Omega Recovery SErvices IC A]D 035 z{‘E“ doll | & Tramporerahoe 21376
g 7 Transportar & Company Name 8 US EPA ID Number €. State Transporter's ID
= | S T T O T O I N F. Transporter's Phona
- @MQH&R@@”WW y\d e Wise es 10 US EPA ID Number G. Slato Facility'a ID
3 itt] 014121244 §90//
2 12504 E. Whittier Blvd. GIAIPI 14124247 Pl oty
© Whittier, CA 90602 CAD 042 245 001 H. "c"'g
< ’ 13/698-0991
z | il O e P e . Yool
o 12 Contamers 13. Totat 14, L
w t1 US DOT Descriptioa (Including Proper Shipping Name, Hazard Class, and 1D Numbet) Quantity Unit Waste No.
3 No. 1 type Wt/ Vo
O "Waste ORM-A NOS NA 1693 ORM-A ; Siete 211
2
z e (Flexosolvent) 003 DM G toreme
5| N L1 o120
~.| E b. State
S R
3 '; EPA/Other
AR pob bl -0 4
~ R c State
[}
o
‘f EPA/Dther
« |1 | |
w d. . - Siate
= -
&
u EPA/Othec
w [ | ] |
‘2 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
e a. b.
5 ol
w
o« c. d.
-J
< .
<
Qe
.:t 15. Special Handling lnstfuctions and Additional Information
Z
u v, T :
£ CLoVy § GOGL|TS
-J
-
S 16.

8 GENERATOR'S CERTIFICATION: | hereby declare tha! the cantents of this consignment zre fully and accurately descnbed above by praper shipping
- name and are classified, packed. marked, and labeled. and are in all respects in proper condition for ransport by highway according to applicable
E—f nternational and national government regulations.

n 1f | am a large quantity generalor, | certily that | have a program in place to reduce the votume and toxicity of waste generated to the aegree | have
o determined to be economically practicable and that | have selected the practicable method ol treatment, stotage, or disp itable to
o me which minimizes the present and future threal to human health and the envirooment: OR, it | am a small quanhly generator, l have made a good
(>-) {aith effort to minimize my wasle generation and select the best wasie management methed that is available to me and that | can afford.
z
u(DJ Prin‘le Typed Name Sign turew ? Month Day Year
< . <
z| ¥ \/(MU;I\); [ Eojas \ J V2N 15:912101%1 ¥
E ; 17 Transporter | Acknowledgement of Re&elpt of Materials
‘Zt A Printed / Typed Name Signature J —%/ Month Day Year
N
wl s AUl EL A/eﬂ/{/xﬁ A € = Sprin —b-——«a———{ 1 0?4? ol ﬁz
w| © 18 Transporter 2 Acknowledgement of Receipt of Maenais i/
@ FT‘ Prnted. Typed Nama ] Signature 'f/ v" Month Day Year
Q| ¢ t '
=R | | L1
- 19 Discrepancy Indicittan Space
F
A
C
|
L
i 20. Faciity Owner or Qperator Certiication ot raceipt ot hazardous malenals covered by&ns manies! excepl as nOWG ‘1 ftem \9
]Y Printed ' Typed Name Signature CJE;'_J Morth Day Year 7|
Fzapil. Foep Jj 191210318 |

DHS 8022 A (1-87)
EPA 8700—22
(Rev. 9-86) Previous edittons are obsolete
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M g State of Californ’a—+Health an.. weifare Agency < 1
p Form Apprcved OMB No. 20500038 (Expires 9-30-88) 10/31/88 SHIPPER #18621
g Please print or type. (Form designed for use on efite (12-pitch typewriter). .
£ ‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No o Mamles:‘ 2. Page 1 information in the she .
0 0 7 " ocument No. of 1 is-not"r = S
: WASTE MANIFEST | £AX 000,048 277 | | 1y 1 | t requirod by:F;
e 3. Generator's Name and Mailing Address A. State Manit MNumb}ﬂ ; o R
| 2l ' ’ v
LARSCC  CORP, 87119348
505 S. RAYMOND AVEN,FULLERTON. CA 92631 e
.- 4 Generamr'sPhone(?l4) 526“5581 | } * ] l l l [
o, § §. Transporter 1 Compar.y Name [} US EPA ID Number C. State Transporter's iD SHOH X7,
& COVERY SERVICES |_ICAD) 042 245 [0Q1, | [D TramsportersPhone 233/698-0991
3 7 Transporiee 2 Gompany Name 8. US EPA ID Number E. State Transporter's iD A |
o ;
] Lp 1§t & 1y bl 1 | JStseonérefnane i
- 9 Designated Facility Name and Site Address 10 US EPA ID Mumber G. State Facilily's ID i ;
-d Y - -~ -
= OMEGA RECOVERY SERVICES _clapiodiza?Eaal
2 12504 E. WHITTIER BLVD, H:Faciity gifhone
z | WHITTIER, CA 90602 | (CAD; 042 24p 001 | 213 /698-0991
% 12. Containers 13 Total 14 L
e 11 US DOT Description (Including Proper Shipping Name, Hazard Ciass, and 10 Number} Quaatity Unit Waste No.
] No. Type Wt/ Vol
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B z| & WASTE ORM-A N,O.S. NA 1693 ORM-A ;
£| E - EPACther
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Nl R
§ ,; EPAICthar
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=
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o a/
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' <
Sl b3
"~k Q
: 15 Special Handling lastructions and Additional Information
=
w R
X
) =
i -
: |
& :| = !
] ~ GENERATOR'S CERTIFICATION: | hereby declare that the ot this censig are fully and accurately dascribed above by proper shipping :
8 ] name and are classitied, packed, marked, and labeled, and are in all respects in propar conditics for transpon by highway according 1o applicable
4 bt E:‘ intarnationat and national government regulations.
= 0 it | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have
o determined t0 be ec ically practicable and that | have selected the practicable method of treatment. stgrage, or disposal currently availabie to
o me which minimizes the present and future threat to human health ana the environment; OR, it § am a smali quantity generator. | have made a good
(>5 faith effort to minimize my waste generation and select the hest waste management method that is availabie to me and that I can ailord
d 2 -~ it =
o | jr Prigted: T Nama Signature P4 '\I Mornih Day Year
N 2 Y W o (2 NI VRS
& R iz LT3 | VAREA S T4 B
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Q E i
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¢ iy F
T A
c
I
L
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' Frode Foed "J,“.JL 57 i/ 1011 BY
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By DHS 8022 A (1/87)

o 22 White: 1SDF SENDS THIS COPY TQ DOHN WItHIN E0 DAY INSTRUCTIONS ON THE SACK
EPA B700—22 -
T (Rov. 9-86) Previous editions are obsalete. - To: P.O. Box 3000. Sacramento, C& 93812




02-31-89 SHIPPER 19320
State of Celifornia—Health 2.2 Walfare Agency
Form Approved OMB No. 205(0—0039 {Expires 9-30-91)

See Instructlons on Back of Page 6
and Front of Paye 7

Tozic Si

Dmmnl ol Haalth ngws

8 8293728 _

Please print or typs. (Form decigned for use on slite (12-pitch typewriter) Sacramenta, Califomia
UNIFORRK HAZARDOUS |! Generator's US EPA 1D No. Manilest 2. Page ! Information in the shaded araas
acumem No. ke
WASTE MANIFEST gAX¥QQ0QQ4537 i | | of | | isnot required by Federal lew.
3. Generator's Name and Mailing Address A State Ihnliul
LARSCO 2937 28
305 3. RAYMON AVE., FULLERTON. CA 92671 B, State m.m
. 4. Generator's Phone ( 714) 526-5581 | S N 0 D O O S ) 1T
8 5. Tranep\oner 1 Comg.~ny Name SER US EPA 1D Mumber C. Stats Tronsposter’'s D aﬂq g 73
2 REXOVERY VICES . Tansporters Phono
& CIADINI4212141510011 |5 " e (213) 69806991 |
E 7. Transporter 2 Company Name 8. US EPA ID Mumber E. Stats Transporter's ID
g L1 1| 11| || | | | |FiemsonersPios
- 9. Designated Facility Name and Sito Address 10. US EPA ID Numbaer G. Stete Faciity's D
O ! .
3 claplo 4z 2zi4sToo1l |
S 12504 E. WHITTIER BLVD T Faciily's fhone
< WHITTIER, CA 90602
z ! clamiolafoidaisninlil (213) 1
5 12 Containers 13. Total 14. L
w t1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Numbar) Quantity Unit Waste No.
e No Type Wi/ Vol
5 a. - - Stute
e WASTE ORM~A N.O.S NA 1693 ORM-A
£| ¢ (FLEXOSOLVNET) e EPA/Oior
] 0lo2ipRi|Ae|o] G
.| E |b. St
] R
8] » EPA
o 71 1Other
89 11 | I |
¥ R |e State
% EPA/Other
= ' [T O 1 O R
E d. Siata
r4
S EPA/ Glher
w 11 | O |
g J. Additional Descriptions for Materials Listed Above K. Handing Codes for Waates Lisiad Above
(s} a. b.
5 |
w
@ c d.
-
<
3
E 15 Specia! Hamﬁng Instructions and Additional Information
z
£
-
pu ]
S 16.
i | GENCZRATOR'S CERTIFICATION: lheroby daclare that the of this ig are tully and eccurately descnbed above by proper shipping name
= and are classilied, packed T and labeled. and are in all respacts in proper condition for transpon by highway according to applicable international and
9., national government regulations
;: if i am a largo quantity generator, ! cartity that i have a prouram in nlace 10 raduce the volume and lox:cny ot wute generated 1o the degree | have determined
o to be economically practicable and the! | have sel d the hod of tr ! currently ilable to me which minimizes the
> progsent and fulure threat to human health and the enwronment OR,. it | am a small quantity oenelatot l have made & good faith etiort 10 minimize my waste
I genaration and sslect the best waste hod that is ilable to me and that | can atford.
2 o<
g Printed/ Typgsl Name 7 F ") Signature g - / /,- 1 Month Day Year
[ - / ~ P : P
g v ,)< \) = J / (_/ '!\O ol “ < LTt 7 ( AL CINL~—— p H IDI >l ?17
w ’1_‘: 17. Transporter 1 Acknawlad: t of Receipt of !
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S| S J'?Vif L //f ANANDE - 2 "7‘4' ~ **‘;j\ 5V 4 2Xb2r a4
w 0 18. Transporter 2 Acknowledgement of Recelpt of Materials 4
g ? Printed/Typed Name Signature V' Month Day Year
E
=zl & I A
19. Discrepancy indication Space
F
A
[o]
t
L
i 20. Facility Owner or Oparator Certification of recaipt of hszardous materials covered by this manitest except u}ioted in Hem 19
3/. Printed/Typed Name Siqna\n;r:g [8D) Month  Day  Year
Fravt-  Foep WLW 1Y 5127
DHS 8022 A {1/88) Do Not Wrile 8elow This Line wehite TSDF SENDS THIS ZOF. 10 DOHS WITHIN 30 DAYS

EPA 8700—22
(Rev. 8-88) Previous editions are obsolete.
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5 i 15. Special Handling Instructions and Additional information
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B
- .
par] —
R 16.
N i GENERATOR'S CERTIFICATION: | hereby daclare that the of this L t are fully and accurately described above by proper shipping name
wd «nc are classitied, packed, marked. and labelad, and are in all respects in proper condition for transport by highway according to applicable intemational and
e % national government reguiations.
2 « It 1 am a large quantity generator, { certify that { have a program in place to d the vol and ity of waste penarated to the deg 1 have mad
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& Scren ¢ / o n e —  10SLALIHT
E ;l; 17. Transporter 1 Ack of Receipt of Materials
4 E 'A‘ Print od Name SINEQMVM 7 N Month Day Year
&l s -/ géwf I /5 M=o / :
w 8 18. Transporter 2 Act d of Rscaipt of Materiets /
2 $ Printed / Typed Name Signature & Month Day Yoar
ed B =
= |
19. Discrepancy Indication Space
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> present and future threat to human health and the envwmmeni OR, it 1 am a small quantity genemor | have made a good faith effort to minimize my waste
2 generalion and salact the best waste thod that is V2 1o me and that | can aford.
3 Priat: yped Name SI?naiurr Month Day Yecr
[+ 4 R,
g N HC e n’k'_., Roigs \!Jé QQ B{_\ OZRR |
] ; o Aedgemant of Rocelpt of Materials 4
Z : Print ame anna'ure / z Moath Day VYear
&l s eRY N € /4 uicoms éw///) A2 Tz 18R
w| o ['¢ Fransporer 2 Ack of Receipt of Materials
g g Printed/ Typed Name Signature : 5] Moaih  Day  Year
4 _EI i - I ; 1
F
A
[
[}
L
! 20. Facility Owner or Operator Cartification of roceipt of hazardous materials covaredH this manifest except u’no‘ad in tem 19,
I Drintad ! Typad Name — Signature M Month  Day Year
| ALY FoRp _.gEJ—a-—-a—-Z/ 1 1z 5T

DHS 8022 A (1/88) Do Not Write Below This tLine
EPA 8700—22
(Rav 9-88) Previnug editinns ara obsolsta

Whie TSOF SENDS IHIS COPY TO DOHS WITHIN 30 DAYS

To- P.O. Bax 3000 Socromento CA 95812



201

ALIFOFNIA CALL 1-800-862-7550

8R68

802;

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8

State of California—Heaith and Waltare Agency
2050—003

Form Approved OMB No.
Please print or type.

9 (Expires 9-30-91)

(Form designed for use on elite (12-pilch typewnriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Sibstances Gontrol Division
Sacramento, Célifornia

UN'FORM HAZARDOUS !. Generatar's US EPA ID No. Donar:g:ts:io 2. Pagn 1 Information in the shaded arsas
WASTE MANIFEST CAD [000] Q45 2171 | | 11| l' of is not required by Federal law.
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to be economically practicable and that | have selecied the practicabla methad of treatment, storage, or disposal currently available to me which minimizes ke
present and future threat to human health and the envircnmant: OR, if t am a smalt quantity genarator, | have mada a good faith elfort to minimize my waste
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CAD ,00Q 94p 277 |

Manifest 2. Page 1

| Document No.
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3. Geparator's Mame and Malling Address
R5CO
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505 S. RAYMOND AVE..,FULLERTON, Ca 92631

A. State Manifest Documsnt Number'

I8 Siate Ge.«ralora D
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IMADO VN2> 0 - _’W

Signat¥fe

Month Day Year

N 1 O A
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present and future lhreal to hurnan heaith and the environment; OR, if i am a small quantity genemtor, t have made a good faith effort to minimize my waste
G generation and select the best waste management method tha! is available to me and that | can atiord.
uzJ Printed/Typed Name Slgnalura Mﬁnrh Day Year
g il J: T\)c ‘ <—_’/9 Q
& NP . s -a\ W DFOSIFIC
w ; 17. Transporter t Acknowledgement of Receipt u!Malen‘als
z a Printed ;Tjgd Neme Signature Month  Day Yaer
5| 8 AVIER ERNANDEZ 7, Q7SI A
wl| o 18. Transporter 2 Ack ledg t of Receipt of Materials
g ? Printed/ Typed Name Sinnal(,! Month Day Year
[
Z._ 8 | S 1O
19. Discrepancy Indication Space
F
A
4]
|
L
3 1 20. Facility Owner or Uy.erator Certification of recelpt of hazardous materials covared by this manitest except es noted in ltem 19.
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- ( : i e
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4]
R I
C.
. L1 | |
RN e
J. Additional Descriptions for Materials Listed Above

K. Handling Codas for-Wastes Listed Abo

L e

15. Special Handling Instructions and Additicnal Information

g/hves » % 0 of&gﬁ

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeied, and are in all respects In proper condltion for transport by highway
according to applicabie International and national government regulations.

Unless | am a smali quantity generator who has been exempted by statute or regulation from the duty to make a waste minimlzation certification
under Section 3002{b) of RCRA, { also certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree 1
have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently avaiiabie to me which
minimizes the present and future threat to human health and the environment.

* Printgd/Typed Name ~ TZ Signafure 4&9 Month Day Year
(MG e i . O\AS \JZM 1/10121°1GE

; 17. Transporter 1 Acknowiedgement of Recelpt Bf Materials ~ N ~

A Printed/Typad Name Signature \[/ Month  Day Year
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g 18. Transporter 2 Acknowledgement ol Recelpt of Materials A ¢
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: 20. Faciilty Owner or Operator. Certification of receipt of hazardous materials covered by this manifest @ycept as noted in Item 19,

Printed/Typed Name
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Month Day Year
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Signature ' ] ;! ! g
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Shipper 173Qfsmectise,

gency
Form Approved OMB No. 2050—0039 (Expires 9-7_ -88) s
Please print of type. _(Fom dasipoed for use on efite (12-pitch itar). Secramentn, Sua
A | UNMIFORM V'i2ARDOUS |+ Gemoraiors us EPA B 1o poriitest | % P29 1 | intormation in the shaded areas -
ocumen N . - R 3 :
WASTE MANIFEST CA X,0,00 10,45 37,7 715 ™ 1 | isnot required by Federal taw.
3. Generator's Name and Mailing Address A. State of o
Larsco inc. § i I I 321
503 S. Raymond, Fullerton , CA 92631 B, State Geneaiors B
4. Generator's Phone (213 691—2549 l L I 1 t l I
§ 5. B:;spoﬂer 1 Company Name . 8. US "~ .D Number C. State Tressp_ster's D b
5 ega Recovery Services i€, AP 0 4 2& 24,5 001 |5 Troaagoners Phose 213 ]
8 7. Transporter 2 Company Name 8. US EPA D Numbar E Stete Traasporier's B
=} - —
=3 L1188t 1§ g |F Tssporers Phons
- 9 Designated Facility Name and Site Addvess 10. US EPA ID Namber G State Facilty's D _ :
3 Omega Recovery Services ﬁ:lﬂlolol‘/!ﬂ 21445100, / i
o 12504 E. Whittier Blvd. H_ Feclity's Poots:
< . .
< Whittier, CA 90602 CAP 04 2 244,0,00 , | 213/698-0991
% 12 Conismers 13 Totad 14, L
e 11 US DOT Description (Including Proper Shigping Name, Hazard Class, aad ID Musber) A n Ouontity ulliv Waste No.
Sl ¢ | Waste oRM-a Nos nNa 1693 ORM-A %11
Il e (Flexosolvent) q DM % & G |ePaicaer
5| N [ 1 i1
o b. . N State
gl r |"Hmativs Waste Lauip V8-S ten-€
3 A ) EPA/Other
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e
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2 .
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w 11 1 1 111 i
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o & 2
g, o)
w
@« e 4.
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<
&
E 1S. Special Handling instructions and Additional information
&
¢
[
-
g 6
0_ " GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this coasignment are futly and accurately described above by proper shipping
] name and are classilied, packed, marked. and labeled. and are in all respects in proper: condition for transport by highway according to apphcable
o internationat and national govemment regulations.
0 if 1 am a large quantity generator, 1 certily that t have a pragram in place to red: the vol and toxicity of waste genarated to the degree { have
[+ determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently avsilable to
c me which minimizes the present and future threat to human health and the enviroamenl: OR. it | ar a small Quantity generator. | have made a good
G faith etfort to minimize my waste genaration and setect the best waste management method that is avaidable to me and that | can afford.
Z
i Printed/Typed Name Signaiure Monih Yaar
(V]
& * K ur/ Oro»w N %ﬁia&:n il o 4
E ; "17. Transporter 1 Acknowledgemant of Receipt of Materials -
Z A Printed! Typsl Nai Signat Mom‘s Day Year
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wl © 18. Transporter 2 Acknowiedg t ot Receipt of Mat
2 ? Printed rTyped Name Signature Month Day VYear
Q .
o £ |
- 19. Discrepancy Indication Space
F
A
C
!
L
1 20. Facility Owner or Operator Certifi of ri pt of hazard materials coverad byA\la wanifest except as t:_c:ted in item 19,
T Printed’ Typed Name Signature ! } i} Month Day Yeer
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Departmenrt af Health Sarvicee
Taxic Substances Contral Division

SHIPPER 17642

Pleasc orint or type.  (Furm designed ror use on elite (12-pifch typewriter) Sacramento, Califarria
A UNIFORM HALARDOUS 1. Generator's US EPA ID No OO:L‘;'\‘;:::M 2. Page 1 | y1i0rmation in the shaded Greas
WASTE MANIFEST CIAIXolo10 0 rel 1 1 ¢t o 4 | is not required by Fedaral faw.
3 Generalor's Name and Mailing Address A State Maniés\fcqj:ﬂinﬁdﬂﬁbé
LAarRsco INC. —— 1
. o503 S. RAYMOND AVENUE. FULLERTON, CA 92631 8 State Generatar's 10
s e (2136912549 CIAIX|0l0]0l0jalS)2]7i7]
& Transgorter ! Company Name 6. US EFA i_ :lumber C. Staie Transporte:'s ID 037 S’g
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7 Transporter 2 Company Name 8. US EPA ID Mumber €. State Transporter's i
1| N F. Transporter's Phone
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12 Containers 13. Total 14, i
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B) DisrosaL
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interaational and natona! government regulations.

GENERATOR'S CERTIFICATION: ! hereby declare that the conlents of this consignment are tully and accurately descnibed above vy proper shinping
name and are clissified. packed, marked, and labeled, and are in all respects proper condition for transport by highway according to applicable

1 | am a large q-antity generator, | certity that | have a program in piace to reduce the volume and toxicily of waste generated to the degree | have

determined to bz economically practicable and that | have selected the practicable method of treatment. storage. or dispcsal currently avaiiabie to
me which maninizes the present and future threat to human health and the enviconment; OR. if | am a sma¥ quantity generator, { have made a good
faith eftort to minimize my waste generation and sslect the best waste management melhnd that is .vailable to me and thal ! ~an aitord
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a8e. print or typsa. orm g for 536 on elle (12 pi iter).
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20. Faciity Owner or Ooerator Certification of receipt ot hazardous materiais covered by this manifest except es noted in ttem 19,
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-300-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550

DHS s022 A (1:87)

Stato of Califonia—Health &~d Wellare Agency
Form Approved OMB No. 2050—0039

Please print or type. (Form deuigned for use on el 2 (12-pitch typewriter).

{Expires 9-30-88)

11-9-87 SHIPPER 17245

2 1. Generator's US EPA ID No. Manifest 2% 1 PR
UNIFGRM HEAZARDOUS Cocu.int No. S
WASTE VM. IFEST CIAIX1010100 1465217171 1 | 1| |
3. Generator's Name and Mailing Address
LARSCD. INC,
. %?3 S. %Ym AVENUE, FULLERTON, CA 92631 it
. Ganoraior's 9(213) 691-2549 J GARK GO G G4
5. Transporter 1 Company Name 6. US EPA ) Number C. State Transporter's D
D. Tranapories's riane - T
7. Transporter 2 Company Name US EPA 1D Number E. Statc Traneporter's iD
L1 L4 bt pC-idmesadece Phone . _
9. Designated Fecility Name and Site Addreas 10. US EPA 1D Number G. State Facility's @ = =~ R &
OMEGA RECOVERY SERVICES C A 1o ¥ &2 4519 all ikl
12504 E. WHITTIER BLwD. W FaclysPhone.: Sy LRy
|_WHITTIER, CA 90602 ICIAIDIOIG 12 12 1 5 101011} 2 698~ :
12. Conlainers 13. Total 14.
t1. US DOT Description (including Propor Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. | !’ype WtV
a.
G WASTE ORM-A N.0.5. NA 1693 ORM--A
E
; (FLEXOSOLVENT), doaoiM 1 1 20
b
g HAZARDOUS WASTE LIQUID N.0.5. ORM-E NA 9189
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B Qo DM ||
H c
. 11 1|} T
d.
| O T T |
J. Additional Descriptions for Materials Listed Above: . Handling Codos for W-_:u.l.iﬂed Above
a. ; aiih
o / a/
c. d. _ .
15. Speciat Handling Instructions and Additional information
A)  RECYCLE
B) DisPosaL
18.
GENERATOR'S CERTIFICATION: | hereby declare that the ct of this ighment are fully and accurately descnbed above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government reguiations.
11 am a large quantity generator, | certify that ! have a program in place tc reduce the volume and toxicity ! waste generated to the degree ! have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposat currerfly avaitable to
me which mininuzes the prasent and future threal to human health and the environment, OR, if | am a small quantity generator, t have made 8 good
faith effort to minimize my waste geaeration and selec! the best waste management methiod that is available to me and that { can atford.
Printed/ d Name . Signature Moad) ys  Yapr
Y [f  EMAUE vOAg ) Cetas N 2 O O O T
;; 17. Transporter 1 Acknowledgement of Receipt of Materials U
A ngame\ Signatured/ /%a-:z- A7nth Day VYear
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| 20. Faclility Owncr or Operator Certitication of receipt of hazardous materials coverad by ﬂ'ﬂi manilest e:cepl as rﬂed in ltem 19.
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j # 47 —_—
Feave, Fforp N, S SN =~ 4 LAV 28T

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.
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State of Califomia—Health and Welisre Agency
Form Approved OMB No. 2060—0039 (Expir. , 9-30-88)

Pleare 04-04-88

SHIPPER 15194

4]

priat or type. (~omm designed for use on efite {12-pifch typewritel ).
UN'FOR A4 HAZ ARDOUS i. Generator's US EPA ID No 5 Manife's;‘
WASTE MANIFEST €A% 909 945 277 | 4 | {41

3. Generator's flame and Maiiing Address

LARSCO

513 S§. RAYMOND AVE., FULLERTON, CA 92631
4. Generator's Phone { 213 691=2549

6. State Mo(;'ﬁi;;as

O

5. Trangporter | Company Name

OMEGA RECOVERY SERVICES

ww EPA 1D Number

C. Siste T.ansportera i /&
D. Tronsgorter's Fhono (£.1L3

“6a8-0951

7. Transporter 2 Company Name

I N A T

8.
JCpD;042,245,00L, ; |
8.

US EPA ID Numbar

B S W O

E. smn?mmodcr’_si?
F. Transporter's Phone

9. Designated Facility Name and Site Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

90602

10.

US EPA 10 Number

| CpD; 042,245,091, | |

G. Btate Feclity's © : g

e yhDohu4s199/)

H. Faciiity’s Pone - s
(213) 698-0991

12. Gonlainers 13. Totat t4. A%
11. US DOT Description (including Proper Shipping Name, Hazard Clase, and ID Numbar) Quantity Unit thh?h
No. Type Vol
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G - - Zimeily
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N (FLEXOSOLVENT) Q03 Y | 4 yAUS |
E |b. State -
R S
a EPA/Othec
o | | | :
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11 | I I |
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{1 | I S

J. Additional Descriptions for Materiats Listed Abovo

Y

15. Special Handling instructions and Additional Information

GENERATOR'S CERTIFICATION: | hereby declare that the c¢

of this consic

international and national government regulations.

t are fully and accurately desciibed above by proper shipping
nema and are classifiad, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appticable

If t am < large quantity generator, | cartify that | have a program in place to reduce the voluma and toxicity of waste generated-{o the degree { have

determined lo be economically practicable and that | have selected the practicabie methed of treatment, storage, or disposal currently avaitadle to
me which minimizes the presant and future threat to human hesith and the environment; GR, if | am 2 small quantity generstor, | have made a good

faith effort 10 minimize my waste aeneraticn and selsct the best waste management metho., that is available to me and 1hat { can afiord.
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Larsco R
503 So. Raymond,

4. Geonerstor's FProns { )

Fullevrton, CA 92631

Tansp-tor | L -mpany Name
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/. T-ansporter 2 Company Name

s

‘ CADO4224500] pr i
umbar ]

US TPA G mumper

9. Dasignatad Fecility Name and Site Addross
Omega Lecovery Services
12504 £. Wnittier Blvd.
Whittier, CA 9065¢

| CAD04224500] -

US EPA Ib Sumber

FRRe s Al f

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and /D Number)

e —
12.Conteiners
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Waste ORM-A N.0.S.
(FLEXOSOLVENT)

ORM-A HA 1693 :

002 ;D

10N: [ heraby deciare thatthe contents of this consignmemnt are fully and accurately described

’ above by proper shipping name and are classified, packed, marked, and labeled, and ase in e}l respects in proper cordition for

transport by highway according to applicable international and nationa! goverrmental regulations.
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Prmted/Typed Name Signature Month .. fear
Aae \s o d) _p_l_?_%.

18. Transporter 2 “Acknowledgement or Receipt of Materials uate
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State nt Calitornla—Health and Welfare Agency March 20 ’ 1986 Department of Health Servic
Toxic Substances Contro! Divist
Sacramento, Caltfors

Ples .o print o typa {Form designed for use on elrte (12-pitch) typewriter )
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! Larsco ) lz A ' g’?

503 Su. Raymond, Fullertan, Calif. 52631 B.5tate Generator's 1D
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: / Transport.r 2 Company Name 8 Lm_ .Otate iransporter’s 10 ;
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Omega Recovery Services CAD042245001

12504 E. dhittier Blvd. [ H Facility's Phono =

Whittier, CA 90602 | CAD042245001. . . . 213/698-0991

) 12.Containers 13. 14. '

11 US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D N'v «ber) ) Tota! Unit %
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proper shipping name and are ciassified, pac
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| 503 south Raymond Ave., Fullerton, Ca. 92631 - Stata Gonerstor's 10 2
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Py -t and are classifiea, packed. marked, and lzbeled. and are in all respects in proper condition for transport by highway according to applicable internationat and
g r itional government! regutations.
x It 1 am a large quantity generator, i certity that | have a program in place to reduce the volume and toxicity of waste genecated to the degree | have determined
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preaent and future threat to human health and the environment; OR, H tam a umall quantity genaratar, I hnn mads a oood falth .ﬂm o minma my wagie

genaration and select the best wasate management method that is avallable lo m2 and that | can afford.

"". Traneponer /' c

| Printegh{Typed Mame
V] 4

18. Transporter 2 Acknowledge t of Receipt of MalBha

Printed / Typed Name

io. 'Dlscrspancy indicatlon Space
‘—_-____-—-_‘

4 | DPRUAMT Aoveem

| 20. Facilty Owner or Operator Cantification of receipt of hazardous materials covered by lhlwnm:au: excepl as nmd io'Rbm 19,

Pritted Typéd Namo “Signature _,Lj

Rl foeD .-
Do Mot Wrile Below This Line

ous editions are obsolste. White: TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS

) To: P.O. Box 3000, Sacromento, CA 95812




8t { Californ) H ‘of Health Services
g o cattomte_teF i homey £ See Instructions on Back of Page 6 __Degarmemof esnSe

Plaase print or tyne. (Form designed for uss on elite ¢ 12:pitch tynewriter). and Front of Page 7 Sacramento, Califonia
UNIFORM HAZARDOQUS |[!- & 8 US EPA ID No. Manifest 2. Page 1 information In the shated arcas
WASTE MAN'FEST Ca |D] op lo | oj qs L 2|7 [7 ' Dlocuimelit N?' of is not mqulr?d hy_ Fed_e_ra_l law.
3. GT,%“PE&&“ and Mailing Address ‘A-iStaté Manifeat Docunirat Numiy :
505 S. Raymond Ave., Fullerton, C.. 92631 ;
’ ~-5581 3
4. Generator's Phona ( 7)14 526-5
i 6. T Cagug. . .
i % VhEgd “ReR8ry services °© ‘65?5"‘ '%"2}'“""6? 1 .
. | AP 942 2 -
_ 3 7. Transpusier 2 Company Name B. US EPA D Number :
' g AEREENEENEE :
- 9. Designated Facility Name and Site A . 10. US EPA ID Numba ]
o ga RECBIE Y "Wetvices '
3 12504 E. Whittier Blvd.
‘—ﬁ Whittier, CA 90602 CAD 042 245 001
e-E I O O P | ] -
M~ v 12. Containers 13. Total 14.
1L 11. US DOT Dascription (including Proper Shipping Name, Hazard Class, and ID Number) e Tvpe Quantity
<35 5
—f ® Waste ORM- A NOS ORM-A  NA 1693 _
(QZE g (Flexosolvent) 0 02|DM :
@ N || 1 :
E b.
|l R T
- 5l 4
4 IS L1l
e ? R Jlec
Ak E - | ]
e, 2
A w
Ty 3]
uw 0 O
_,'-..'. g J. Additional Descriptions for Materiala Llﬂ‘dAbove ¥ . : : = K. Handin
oy d a .. Sl 1
5
w
a 3
5 .
<
g .
- 15. Special Handling Instructions and Additicnal Information
-
w
E
-
o :
S 18, _
- GENERATOR'S CERTIFICATION: | haraby deciare that the conterta of this consignmont ara fully and accuralely described sbove by proper shipping name -
=t “nd are classified, packed, marked, and labelsd, and are in afl respects in Proper condition for tranaport by highway according to applicable intemnational and :
3 national government regulations. :
o it la t tor, ! certity that { h in pt to reduce the voiume and toxicity of te generated to the do I have deleminad
& 10 be scongmioaly Dracucatis and k| oy amey o aedram o place to reduce | forags, or disposal cuensy 10 tho which miniaize the
B N present and future threat to human health and the environment; OR. ¥ | am @ smal quantity generator, | have made a good faith stiort to minirilze my ‘waste |
: A '% generation and salect the bast wasie thod that is ilable to me and that | cen atfcrd. = : {7
g Frin({d[Typed Name R Soe\na?h L/Q 7 -~ Month  Day  Year
g At T Rogs IR B ICRURS
i ;I“ 17. Transporter 1 Acknowledg t of Reqaipt of Materisls Rl
> o .Y
_ ?: 3 l~"rinn;lL 8 o _ Siqnat’uca//// / Ll
-1 V. Tl
Cw o) 18. Transporter 2 Acknowledgement of Receip! of Materials ;
' :’:’ $ Printed/Typed Name Signature Month Day Year
N -
- Z| R | I 1 1O ) |
19. Discrepancy Indication Space
- F
A
Cc
.
{ 20. Facility Owner or Operator Certificatlon of receipt of hazardous materials coverad by W maniiast excapt os na!edﬂem 10,
9 $ Printad/Typed Name Signature -&J i ; Month  Day  Yesr
Frraald-  fopi — 19§/ (18P
S 8022 A (1/88) Do Not Write Below This Line

. oav. 9-08) Braviaus ediions are obaclete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
-t

To: P.O. Box 2000, Sacramento, CA 95812




State of Califomla—Hsalh and " cllate Agency N j Department of Health Sarvices
Form Approvad OWB No, 2050—0048 (Ex%lrea 9-30-31) See Instructions on Back of Page 6 Toxic Substances Control Divisicn

, Please print or type. (Form dosigned for use on alite (12-pich typewriter). and Front of Page 7 ) Sacramento, Gefiforia
< “ A UNIFORM HAZARDOUS |!- Qeneratar'a US EPA ID No. Dom::':g:ta:{o tnformation in the shaded aress
= WASTE MANIFEST CIAIDIOI0|0j014| 5 2 T71 | L ! | s ot requlred by Federa! iaw.
by o1 3. Generator's Name and Mailing Addrees o
505 SO. RAYMOND AVE., FULLERTON, CA 92@7T1
4. Gonerator's Phone ( 714 526_5581
S §. Trenaporter 1 Compan. Name 8. US EPA ID Number
0
3
i SERVICES iC}AiD;014|2|214|5|01011.
3 7. Transporter 2 Company Name US EPA ID Number :
2 g AN EEEESEEN
- 8. Designated Facllity Name and Site Address 10. US EPA ID Number
3* OMEGA REOOVERY SERVICES
et o 12504 £, VWHITTIER BLVD A -
j O WHITTIER, CA 90602 ICIAIDIQ1412121415]0101 1156213 . :
Log 12. Contalners 13. Totai 14. =
F <t 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
I P\E No. Type Wt/Vol \ i
- a. A
[\‘z’ WASTE ORM-A N.O.S NA 1693 ORM- A
; =| 6
8 QDE £ ( FLEXOSOLVENT) )
-QOZ| N 01012|D¥ O loiAAGk s G
E b. :
e o FH I 5
B A
¥, X T
. & o N O I I | :
¥ < R c. .
N - Tl
e E d. .
',-31 i
w (| L.t B4 ! |
‘z" ¥ J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Vusgu L .
a. 2 5
g o/
w -
[ 4 €:- VI d.
o =L ¥
<
8 s
E 15. Spaclal Handilng Instructiona and Additional Information
z
lé) r‘:.
- i
A= .
i GENERATOR'S CER'I’IFICA‘HON { hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
=t and are classified, # d, and labeled, and are in aii respects in proper condition for transport by highway according o applicable international - end 5
g na* onal govemment reoulalions 5 <
It 1 am e large quantity generator, 1 certify thet t have a proqtam In place to reduce the volume and (oxlcity of waste generated to the degree | have date “ 5
5 to be economically practicable and that | have selacted the p of tr or | currently flable to me which minimize X hy
present and future threat to human heaith and the envlronmen! OR, if t am a small quantity qenerelor 1 have made a good faith effort to minimize my Wast b3 -
% generation and selact the beat waste managament method that is available to me and that | con afford. -3
‘é,' Printed/Typed Namea O Slgnature 4
_ & Clua J € / e M a e 4 _
7 E ; 17. Transporter 1 Ack of Receipt of Materials B
L Z a Print ed Hame Sionatuy 7 . A Month Day Year
&l s -/ oy 7 MO /4 ' B
5 3 18. Transporter 2 Ack dg of Rsceipt of Materiats yd 3
g 8 [Frnted/Typad Name Signature - 74 Month Day Year
E
z| & Gl O O |
19. Discrepancy indication Space :
F : E §
t A
Cc
4 : .
7 7. t [zo0. Facllity Owner or Operator Centification of receipt of hazaldous matarials covered by this manifest except L gs noted in ltem 19. .
T .
Y Printed / Typed Name Month Day Year g
[ ) r TN 7 &Il > a5 B
L bHS 8022 A (1/88) Do Not Write Below This Line “

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
: To: P.O. Box 3000, Sacremento, CA 95812




i
06—13—89 SHIPPER ]9426

S&g]o of California- -Heals and Wellare Aneﬂcy
ppn'Approved OMB No. 20600039 7" =pires 8-30-81)
9880,

print or type. (Form designed for use on elite {12-pitch typeawriter).

See Instructions on Back of Page 6
and Front of Page 7

Department of riealth Seivices
Toxic Biib ces Gontrol Divisk
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No.

CADOROOODMKWIBR2IZ7] } | 1 |

Manifest
Document No.

2. Paga 1

011

Information in tlie ghaded arsas
is not requlred by Fedetaf law.

3. Generator's Name and Maifing Addresas

4. Generator's Phone ( 714) 526--5581

505 SO. RAYMOND AVE,, FULLERTON, CA 92631

5. Transporter 1 Company Name

OMEGA RECOVERY SERVICES

US EPA (D Number

IOADG42_5L45QQ]

D Tnnoponu‘a Pl.m =

7. Transporter 2 Company Namse

US EPA ID Numbar

E. State Tnmpumri D

I Y T O B

9. Oesignated Facility Name and Site Addresa

RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

10. US EPA ID Number

10AD0433480073

[ Tnnnnomt‘tmu
G. State Facility'a D~ "

G| EIBNIZIZ‘! 4$ro|ql )
@13) 3y eoB. 001

i

11, US DOT Description (incl Propsr Shi

ing Name, Hazard Claas, and ID Number)

12,
No.

Containera

13. Total 4.
Quantity Unit

Type wi/Val

(FLEXDSOLVENT)

* WASTE ORM-A N.0.S NA 1693 ORM-A

Ol 1010

(FIXER)

VO~>IMZMO

b,
HAZARDOUS WASTE LIQUID N.O.S UN 1993

DM

010101310

|

spomr
N A&

.“Additional Descriptions for Materials Listad Abave

K. Handnnn Codea for Wnblea Listed Above

ol Ol

15. Spec-iei Handﬁg Instructions and Additional Information

GENERATOR'S CERTIFICATION:

nationat government regulations.

genearation and sclect the best waste

| heraby declare that the contents of this consignment aro {ully and accurately described above by praper shipping nama
and are ciagsitied, packed, marked, and labeled, and are in all respacts in proper condition for transport by highway according to applicable interational and

«t | am a large quantty generator, | certify that | have a program in place to reduce the volume and loxlclty of waste ganemed to the degrao | ivave dalemined
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- i and are claasitied, packed, marked, and Iabeled and are in &il respacts in proper condition for transport by highway according to appliceble international and
7 national government regulations.
! (72}
i o« It | am a large quantity generator, | certity that | have a program in place to reduce the volume end toxicity of waste generated to the degree | have determined
e ] to be economically practicable and that | have seiected the pr. d of tr t. storage, or disposal currently available to me which minimizes the
y present and future threai to human health and the env:ronmem OR, it i am a small quantity generator, | have made a good faith eftort to minimize fmy waste
6 generation and select the best waste had that ia ilable to me and that | can atford.
=
8 Printed/Typed Name s S|gnalurs Month  Day Year
5 & R—O \_/0
& U v J IN(‘ﬂﬂd I us -f\ J {Zg/ IRFAOSIFIC
i ; 17. Transporier { Ach ol Receipt of Materiais
% ﬁ Printed /T Name Signature Month =~ Day Yeer
5| 3 jﬂwﬁ? A/f ANDEZ G'ZQ/L_ 2031
wl o 18. Transporter 2 Ach iedg t of Receipt of Maierials
£ u<: ] Printed/Typed Name Signat Month Day Year
S| ¢
zl & [ .
e 19. Discrepancy indication Space
h F
A
c
i
iy L
& = Ii' 20. Facility Owner or Uy.erator Certification of recelpt of hazardous materigls covered by ihis manifest except as noted in item 19.
d y [Printed/Typed Name ] # Signature Month Day Year
Joba ATe < 2/-’\ L 171 £171e
? OHS 8022 A (1/88) Do Not Write Be{Thls Line
' EPA 8700—22 3
. (Rev. 6-88) Pravious editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D#

To: P.O. Box 3000, Sacramento, CA 95812




CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802:80§1§1]CA§|MCALL 1-800-862-75660

LT =O>N L::m-azo'nmz>n-t _‘W

State of California—tteatth and Wetfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on Back:or rageo | —Eeoo s
and Frant of Page'7

Please print or type. (Fonm designed for use oa elite (12-pitch typewniter). - cramanQo.

IN CASE OF AM EMERGENCY OR SPILL,

BO=P>PDIWMZMD

3. Generator's Name and Mailing Address

LARSCO

505 S. Raymond, Fullerton , CA Sc0631
4. Generator's Phane ( 714 526 5581

UNIFORM HAZARDOUS | Generalora US EPA D No.  Wariiest [ 2 Page 1 inormation i the shaded areas
WASTE MANIFEST C_AD 00D (0146277 | l IO O O ookt A crctha il
P iver s "1; 3 3 ”;r A o

§. Transporter 1 Cmpany Name Us EPA 1D Number
OMEGA RECOVERY SERVICES ‘ qAI]) P4|2 Zﬂq QOEI. l
7. Transporter 2 Company Name US EPA ID Number
] SO 1 T O O O N 100 ¢
6. Designated Facility Name and SHe Address 10. US EPA 1D Number

Omega Recovery Services
12504 E. Whittier Blvd.

Whittier, CA 90602 | GAD P42,245 Q0L , 0
12. Containers | 13. Total ia. |
11, US DOT Detcrigtion (Including Proper Shipping Name, Hazard Giass, and ID Number) No. ! Type Quantity mU;;cd i
* Waste ORM~A NOS NA 1693 ORM-A
(Flexosolvent) A
|
c.
|
d.
i |
"J. Additionat Descriptions for Materiala Listed Abave T S

15. Special Handling instructions and Additional inf ti

Profile No. “

t6.
GENERATOR'S CER"I'IFICATSON l hoveby dectare that the of thig | t are fully and accurately descrided above by proper shipping nama
und are classified, ¢ P L and labelied, and are in ail reapacts in proper condition for transport by highway according to applicable intsmationa! and
it1am a large quanmy generator U certify that | havo a progum in plaoe 1o re di the vol and toxicity o! -ule gonerated to the degree | have determinad
to be and that | have sol d of ity avallable to me which minimizes the
present and future thraat to human heaith and the envlronment OR, if t am a small quantity ncnemof. I have mado & good {aith effort to minimize my waste
generation and select the best waste t method that is ilable to me and that | can stford.
Printed/ Typed Name Signat M X Month Duy Yoar
VIMCEST RoIAS Ca—- 0N
t7. Transporter 1 Acknowled t of Receipt of Maleriais =

[18. Transporter 2 Acknowladgament of Receipt of Materials

Printed/ Typed Name

v

Prinied / Typed Name

te. Discrepancy indication Space

20, Faciiity Owner or Op.rator Certificotion of receipt of hazardous materials ¢ d by this manifest pt as noted In ltem 19,
Prlmod/Typad Name Signatyra Morth Day Year

N. Jav Soloen | 7). &/-/MW‘*— 1 NOI/T0

DHS 8022 4 {1/88) Do Not Write Below This Line

EPA 8700---22
(Rev. 9-88) Previous editions are obaclsts.

While: TSDF SENDS THIS COPY TQO DQHS WITHIN 30 DA
To: P.O. Bax 3000, Sacramento, CA 95812




88677198

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650

generation and select the best waste hod that is ble to me and that | can atord.
Printed/Typed Name N Slgnaturg’” . /. Mcnth Day Year
* . [ { . . i v
L (o= . - YRy . e 73 et . B
\_J%'\ 56.\:!"_,- | e AL fu){v-"lv{l oy ’—7‘ (i ("‘} Lf//((&?\ '7//"‘/‘-\ /fcn' 4
17. Transparier 1 Ach dg ‘ot Receipt of Materials . i KA i
- L
Printed(Typed Name Signature W Manth Day Yeer
. X S CIRIpi v L-— I B[AI0 |
18. Transporter 2 Ack ledg: ot Racaeipt of Materiais /
Prinled/Typed Name Signature Month Day VYear
Lt b -F |
19. Discrepancy Indication Space
F
A
[
i
L
! 20. Facility Owner or Cperator Certification of receipt of hazardous materials coverad by this manifest except as notad in ltem 19,
z Printed/ Tyoed Name Signature M Jd—%_/ Month Dey Year
= iy 7 o)
2ANE.  FORD —F UNIEST A
OHS 8022 A (1/88) Do Not Write Below This Line
A 8700—22

EP.

State of Caiiforaia—Haalth and Wadare Agency
Form A= acoved OMB No. 2050—0039 {Expires 8-30-81)

Piease print or type. ({Form designad for use on slite (12- -pitch typewritar).

See Instructions on Back of Page 6
and Front of Page 7

Depariment of Haalth Services
Toxic Substances Control Division
Sacramento, Californie

UN|FORM HAZARDOUS 1. Generator's US EPA D No.
WASTE MANIFEST GAD 900 045 277 | |

Manifest
Document MNo.

2. Page 1 information in the shaded areas

ol is not required by Federal law.

3. ie[neragréomr - and Mailing Address

505 S. RAYMOND AVE..,FULLERTON, CA 92631
4. Genorator's PhoreP{4 ) 526~.5581

S8R 77198

B. State Generator's D

N N O Y

§. Transporter 1 Company Name
Ol &d

GA RECCVERY SERVICES

cap, 034‘5" '535‘“ 001

C. State Transporter's 1D 3
D. Tranaporter's Fhone 213 69 8.. .

8.
]
7. Transporter 2 Company Name 8 US FF

% T Y ! S S [ OO

ID Number

E. State Transporter's ID

F. Transporte: ™ Phone 1

9. Designated Facility Name and Site Address

OMEGA RECOVERY SERVICES

US EPA ID Number

G. State Facility's D

__Clapiol AZiz[HiSToIO| f |

national government regulations.

to be econuinically precticable and that | have selected the practi

12504 E, WHITTIER BLVD e,
) 2 s
WHITTIER, CA 90602 ICP% ?4FEH?5|qO || 213 698 0991
12. Containers 13. Total 14. 1L
11 US DOT Description {Inciuding Proper Shipping Name, Hazard Class, and iD Number) Quentity Unit I Waste No.
No. Type Wt/ Vol
* HAZARDOUS WASTE LIQUID N,0,S ORM~A NA 1693 ;ﬁ :
8 (WASTE FLEXOSOLVENT) ;
; aan ¥ |21 a0 30| & [FOOL”
g b = State
2 EPA/Other
) L i Y O O I .
R e State
"EPA7Other
11 | | |
d State
EPA/Other
- || [ A I O O | I_
J. Additionai Descriptions for Materials Listed Above . K. Handiing Godes for Wasges Listed Above
a. 3
A) FOR RECYCLE em/
15. Special Handlmg instructions and Addmonal intormation
JLE NUMBER A 1
16.
GENERATOR'S CERTIFICATION: | hereby dectare that the of this ig are fully and accurately described above by proper shipping name

and are clasgified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

If | am & large quantity generator, | certity that | have a8 program In place te reduce the volume and toxicity of waste generated 1o the degree | have detarmined
d of t storage, or disposai currently available to me which minimizes the
present and juture threat to human hoalth and the envircament; OR, if | am a amall quantity genarator, | have made a good taith effort to minimize my waste

I M~ADOVUNZP D~ 4mm

(Rev. 9-88) Previous editions are obaolete

white 1508 SENDS THIS COPY TO DOHS WITHIN 30 DAYS

Tc PO Box 3000 Socramento, CA 95812
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Please print or type. (Form aasigned for use on elite ( 12-pitch typawriter).

A

and Front of Page 7 Sacram::t.g.véamomia'

UN'FOR“ HAZARDOUS 1. Generator's US EPA 10 No. Manifest 2 Page t ion in the areas
WASTE MANIFEST qu_I_ QOP 104}51 477 | Documen;l N? of is not required by Federal law
3. Generator's Name and Mailing Addreas A. State i Numb
LARSCO INC, szsm'r'm'm
505 SO. RAYMOND AVE,, FULLERTON, CA. 92631 8. Stale GeneratorsiD~ =
4. Generator's Phone ( 21 B 696-0991 R
Q
8| | | OMEER" RETOVERY SERVICES ccap AT S0 el
§ 7 Transporter 2 Company Mame 8 US EPA ID Number €. State Transporter's ID
g {1t 1 ). 1 11 ]| | [FTansotersPhons
- 9 Datian&l:\d FffiElité 85{,11_(}93 aEn{dY Siles %tﬁe‘s’s]: CES 10 US EPA ID Number G. State Fac: y's ID
3 o xS | CUADIO) Azl 214 15ToLu] |
5 12504 E. WHITTIER BLVD T s
o= WHITTIER, CA 90602 CAD 042 245 001 213 698-0991
‘\g o ) 12. Containers 13. Total 14, t.
O“‘ 1t. US DOT Description (incl g Proper Shipping Name, Hazard Class, and iID Number) Quantity Unit Waste No.
‘\2 No Type Wt/ Vol
~ *HAZARDOUS WASTE LIQUID N,0,S ORM-A Sl
OF E (WASTE FLEXOSOLVENT) NA 1693 il 06d o EAhe |
g?_ e m;l Sat 002
o
§ ; EPAIGither
g 9 I O Y O I I _
v R c State
§ EPA/Dther
« [
w d Siste
z
8 i | EPA7Sther
1 Ziit
§ J. Add#tional Descriptions tor Materiais Listed Above . l.(. Handling Codes lu’-'lu:u Listed Above
o N .
& FOR RECYCLE o)
[+4 c. d
s
&
3 E 15. Special Handling instructions and Additionai information
~ F4
) g PROFILE NUMBER A16364
3
5 18.
4 GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately descnbod above by propes shipping name
iJ and are classified, packed marked and iabeled, and are in ait raspects in proper condition for t port by highway Q to app i and
; :1 1 :m a large quanmy ;gney‘ﬁor Id ﬁ:r;hl? ’:hal t h?vg a proquun ll\ place lo "J ° the vol ?nd toxi Y of waste g . dto !!-eldegrei'l' h:ve del‘ennm‘ohg
> p‘:a:enl and future lhreal to hur::n hea'lth aa:; the envuronmem OR. ifiama sm:ll quantity qeneralot Thaver madec T:;o': ;anth eNor!ol::n ;»nlm'?ze"l‘tl:;":::lse
1%} generation and select the best waste thod that is ilable to me and that ! can atiord.
-4
g Printed/ Typed Name Signature < Month  Day anr
8V N Juont 1 Ko VIESE Yeoo  nevago
] ; 17. Transporter 1 Acknowled ipt of Material
5 a Prin pad Name annalure AA Month Day Year
&) s L 2J - / // Ve, CYV4 12@_{_
wl © 18. Transportar 2 Ack tedg of Roceipt of Materials
‘2 ? Printed/ Typed Name Signature Month Day Year
Ol €
z| R | S
19. Discrepancy indicaiion Space
F
A
c
I
L
| 20 Facﬁﬁy Ownar or Oparator Cerlification of receipt of hazardous materials covered by,u\s manitest excapt as uot}w{ item 19
z Printed/ Typed Name Signature u._/) / / ! ) Month Day Year
Eranit Eopd N 4o 4710
DHS 8022 A (1/88) Do Not Write Below This Line
EPA B7T00—22

Tt SOFY TO DO-S Wil 30 DATYS
I Sacramerts CA 0 93812

(Rev. 9-88) Previous aditions are obsalete.




State of Califomia—Health asd Wellare Agency See instructions on Back of Page 6 Degartment of Heaith Services

:’B:l:p:::"::’ !;.:ea N(oF'oml ceslgnesd(fi:':::;so:.::l)f:‘() 12-pitch typewriter). and Front of Page 7 Toxie S Sacr:mg?l;lgoégmomlﬂ
UNIFORM HAZARDOUS |t Generator's US EPAID No. Dog:::::’:‘o. 2. Page 1 information in the shaded aress
WASTE MANIFEST q:Ap i qqe IO":5| % { T 1 [ [ | of is not roqu!rad by Federal iaw.
3. Generator'e 7-aine and Mailing Address A. State Ménife: nonl Ny s s
LARSCO

505 S. RAYMOND AVE,,,FULLERTON, CA 92631
4. Generator's Phone ( 714 526-5581

5. Transporter 1 Company Nsme 8. US EPA ID Number
OMEGA_RECOVERY SERVICES L qmp 042245 QO |
7. Transpoiter 2 Company Name i EPA ID Number
| I T Y O I
9. Designated Facility Name and Site Address 10. US EPA ID Number

OMEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD

ALIFORNIA CALL 1-800-852-7560

) WHITTIER, CA, 906C2 CAD 042 24p 1001 | | 213 -698-~0991
o ) 12. Conlamers 14. Total 14. ST e
I\— 11. US DOT Deacription (Inciuding Proper Shipping Name, Hazard Ciass. and ID Number) No. Type Quantity W?;‘\‘;oll Waste No.
EO *HAZARDOUS WASTE LIQUID N,O0,S ORM~A NA1693 s“‘z‘l 4
2|l o _(WASTE FLEXOSOLVENT) [EPATOter |
COE| : oo Ml 10106 & | Fool
100 E o Star
;i IV —
o | I 3 e B
R |c Stu_lo
EPRIGlher
L | Lt SHESE
d. State
'EPK!O&.;_G}
|| 19 I [ O [
J. Additional Descriptions for Materials Listed Above = : Hamdllnq Codes for WQaées Listed Above
o/
c d.

16.

PROFILE NUMBER A 16364

Special Handting Instructions and Additional. intormation

GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accuralely deambed above by proper shipping name

and are classitied, packed, marked, and !abeied, and ere in aii respects in proper condition for transport by highway g to appticable international and
national government regulations. :

it i am a iarge quantity geneiator, | cenlify that { have a program in place to reduce the voiume and loxn:ily of waste d {o the degree 1 have d: ined
to be ecu-omically practicable and that t have seiected tha pr of tr storage, or di h ilable o me which minimizes the

present and future threat to human heaith and the environment; OR, it | am a small quantity generator, { have mada a qood taith eHort to minimize my waste
generstion and selact the best waste managemant method that is available to me and that | can atford.

Printed / Typed Name

1.

\riv\t&r\‘\‘i Rmnq Si{mjji "! ; :‘;'2 Bay Yoar

Transporter 1 Acknowledgament of Recagt of Matariais

18,

Printed/ Typgd Rame Signature / /7 Month Day Year
I S i 7/ A N

Transporter 2 Acknowiedgement of Receipt of Materials

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802;
M4 DOTDNZ > T W e E Rt
a

Printed / Typed Name Signature Month Day VYear

| T Y

9. Discrepancy Indication Space

F

A

Cc

[}

L .

1 20. Facihly Owner or Operater Certitication of receipt of hazardous mcteriais covered by /t}\lg‘ manifest except as notsdxin item 1S.

1V‘ Printed / Typgd Name Signature Month Day = Year

Frawi =D “M 12STHhY%0

DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 .
(Fov. 9-88) Previoua editions are obsolate. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacromento, CA 95812




\ww ) Gali- pis—Heafth and Welfare A ions Department of Health Services
Faie Appros  CME Wo. 20800058 (xmme) 0.30.91) See '"Sta’"gt;_f’"" t"“pr"‘c":Tf Page 6 Toxic Substances Control Diviaion
Cigsse, .- ‘pe._(Form designed for use on elite (12-pitch typawriter). nd Front of Pag Sacramento, California
] 0 ;
+ ‘*ORM HAZARDOUS [' Generator's US EPA ID No. Do::r':::ﬂlo 2. Page 1 Information in the shaded areas
B WASTE MAN'F EST CM ?0]0 [0 fsl ?17? 1 1 l i l | l of is not requlreq by Fedqr'ql law.
] 3 Generator's Name and Mailing Address A. State Manifest Document Number = &
L™RSCO o QA Q1T
55 SO RAYMOND AVE..,FULLERTON, CA 2331 B. State Generators 0> © ©
4. Generator'aPhone (714 526-5581 ) B o I ) S e
S 5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter'siD . .
b4 ket SRR
5 OMEGA RFCOVERY SERVICES | £AD 042 24F 001, | [oTamporisravhon 5737
‘3 7. Trangponer 2 Corpany Nxne 8. US EPA ID Mumber E: smleTran‘aponer's ) TR Ry
gl | Ll 1 L1 J 1§ ] ||| |Fimneonersphone -
- 9. Designated Facility Neme and Site Addres. 10. US EPA ID Number G. State Facility's iD =
5 OMEGA RECOVERY SEﬁVICES . 0 9 B
S 12504 ©. WHITTIER BLVD _Qm_lﬂ_l_la:lﬂjﬂ@g[_l_ﬂ Tociity's Phonc A1 S —
1 A u
Ox WHITTIER, CA 90602 (CAD 042 245 oio | 213 698-0991 -
4 :
Iz 12. Containers | 13, Total 14 .
(.O"- 11. US DOT Description (Including Froper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waaste No.
3 No. Type Wt/ Vol il
oollf * WASTE FLEXOSOLVENT ORM-A N.0.S NA 169 01,212
- G T e
C.O;-_E_ E : A/Sher. g
OO/ & Qg&ll o | 80015,5| &|FO8Y, Foo3
£ b. State - -
sl n ' ;
§ ? EPA/Other
sl o I 1 | || :
w/ R Jec State
g E?A/Oth;r
- I | i I |
E. d State
-
2 ;
3] ) EPA/Other
w i [ I | ;
H Uz’ J. Additional Descriptions for Materiala Liated Above K. Handling Codes for Wastes Listed Above
; o a b. i
LB Ol.
w
o [ “<|-d.
o
<
g ——
E 15. Spacial Handling Instructions and Additional Information
z
w
£ PROFILE NUMBER B 10013
=]
pr}
5 i8.
4 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are clessitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and
95 netional government regulations.
r It t am a large quantity generator, | certity that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be ically practicable and that i have selected the practicablas method of treatment, ge, or disposal currently ilable to me which minimizes the
frasent and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good falth effort to minimize my waste
S gcnerslion and select the bast waste management method that is availabls to me and that | can atford.
4 -
§ Prfnlsd/‘!yped Name T Q Signatug s — Month Day VYear
y \/\f\f.b‘\ﬂ —_ 0l1a< f;O ij@- [‘!Illtlbi’t
i ; 17. Tsansporter 1 Ach dg t of Recelpt of Materials A \
Z a Print yped Name Signature Month Day Year
6| 3 E LN <&z ' — 1GL 1A |
wl © 18. Teansporter 2 Acknowledg of Receipt of Materials { =
g ? Printed/Typed Name Signature V b Month Day Year
E
zl 1§ N Y |
t9. Discrepancy Indication Space
F
A
[¢]
T 20. Facilty Owner or Operator Certification of receipt of hazardous matsrials covered by this manifest axcept as noted in ltem 19.
; Printed / Typed Name . Signature Month Day VYear
N__TaY Sopomon. AW T T
DHS 8022 A (1/88) Do Not Write Below This Line ¢ /.

A 8700—22 .
(E:evag-aa) Previous editions are obsolete. White: TSDF SENDS THIS COPY TC DOHS WITHIN 30 DAYS



88345378

IN CASE OF AN EMERGENCY OFt SPILL, CALL THE NATIONAL RESPONSE CENTESR 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

218tz of Ca' 1niu-—H9alth and Welfare Agency
Furn App-

lac00 i

A

DOo—HA>»>IMZMG

* OMO No. 2050-—0039 (Explres 9-30-91)
ype. (Form designed for use on efite (12-piich typewriter).

See Instruclions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Substances Control Division
Sacramento, Calitornia

FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

2. Page 1
of

information in the shaded areas
is not required by Fedaral law.

WASTE MANIFEST £AD, 000045277, | | |47 %s
& Generator's Name and Mailing Address T

LAY <CO

A. State Manl{est Docume

nt Number

18

505 SOUTH RAYMOND AVE.,FULLERTON,CA. 92631

4. Generator'sPhone (714 526-5581

5. Transporter 1 Companry Name 8. US EPA ID Number

OMTGA RECT7TRY SERVICES

| $AD 1042 245 0Q1;
8.

US EPA ID Number
A I T Y O I S O O |

7. Traasrorter 2 Comrprany Name

9. Designated Facility Mame and Site Address

OMEGZ RECCVERY SERVICES
12504 E. WHITTIER BLVD.

10. US EPA 1D Mumber

WHITTIER,CA. 90602 1L TAD 1042) 245 £21) | | =% 91 ]
12. Containers 13. Totai 14, il
11. IS DOT Descripiion Sincludiny Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wl;l;lsOl Waetle No.
a. ‘State
WASTE ORM-A N.O.S.,NA 1693 ey
noRPMnmnAri e EUEE
b. Staic
"EPA/Other.
Ll | O O LA
c. State
EPATOMer
1 1 | | Eh LI
d.
L1 ] 11 b
J. Additional Dascriptions for Materlals Listed Above : || K.:Handiing Codes for Wastes Listed Ab
a.-Material for recycle Lo L At
€. .d. 5

16. Special Handling Instructions and Additional Information

Profile#B10165

*Emergency#714/526-5581

16.

nationa! governmant regulations.

ge-aration and select the best waste management method thet is availabie to me and that | can af{ord.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipplng name
and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to appiicable international and

It am a large quantity generator, [ certify that | have a program In place to reduce the volume and toxiclty of waste generated to the degree | have determined
io be economicaily practicable and that | have selected the praclicable method of treatment, storags, or disposal currently evailable to me which minimizes the
pre.=iit and future threat to human health and the environment: OR, if | am a smali quantity generator, | have made a good faith effort to minimize my waste

Printed/Typed Name Signatue - Month Day Year
v T "l =
. ()
\/INC‘EE/‘J‘I" ,.g as = 6\3:—.:1 VATAVi l£|;1 I
; 17. Transporter t Acknowledgement of flecsipt of Materials v v
A Printed/Typed Name SlgnW Month Day Year
N . ' [~ . —
3 M ait i : —Z_ . L2 1Ay
o | 18. Transporter 2 Acknowledgement of Receipt of Materials~ == = %
!; Printed/Typed Name Signature Month Day Year
E
R I I
19. Discrapancy indication Space
F
A
c
Lt
1 20. Facility Owner or Operator Certification of raceipt of hazardous materials coverod by this manitest sxcept as noted i liem 19.
T
Y Printed/Typed Name Signature Month Day  Year

N. 37#7’ Sow OMaly.

LA L2ST9

DHS 8022 A {1 88)

EPA 8700—22

Do Not Write Below This Line/

HTLIA G AR B g
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&t 20 «f . alifornia—Health end Welfare Agency . See Instructions on Back of Page 6 Dedartment of Health Services
Form iparoved OMB No. 2050—0039 (Expires 9-30-91) and Front of Page 7 9 Toxic Sub Coritroi Divisi

Ples :~ . ¢ortvo:, (Form designad for use on elite {12-pich typewriter). Sacramento, California

| 47 UF ORM HAZARDOUS | Gererators USEPATO o poranioat 127488 T | yuomation in the shaded areas
e STE MANIFEST CAD 000 045 2771 | J Ug421] of Is not required by Federal law.
J. Gr 8 Name and Malling Address ) tAziState Manliest Document Nuribier < -~ =
LARSCO INC, 003404/
505 S. RAYMOND AVE.,FULLERTON,CA. 92631
4. Generat '3Phone(7‘_|_4) 526_5581
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11. US BG7 Description (Including ;moper Shipping Name, Hezard Class, and [0 Number) Quantity Unit ‘'Waste No.
] No. Type Wt/ Vol b ni R
a. O
WASTE ORM-A N.O.S. NA 1693 7
@ {FLEXOSOLVENT) EPAGher - ]
E * 2 { T rnn:
N 0012 Plpooer) G-FotE0s
E [b. State’
R
- EPA/OMher
o 11 | S T i
R c. ‘State
EPA/OInet
[ | I FRGAE
d. ‘State” -
EPAIOMGr
I L ] Lt 14 PR s
J. Addltional Deacriptions for Materiala Listed Above K. Handling Codes for Wastes Lisied Above
. a. : ; b.
a.-Material for recycle o (
A = T d.
15, Special Handling Instructions and Additlonal information
PROFILE#B10013 *Emergency#714/ 526
5581
16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the of this t are ful - and accurately described above by proper shipping nama
and are classified, packed, marked, and inbeled, and are in ail respacts in proper condition for tr..sport by highway according to appiicable international and
national government regulations. .
i { am a large quantity genarator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the dagrea | have determined
1o be economically praclicable and that | have selected the practicable method of treatment, storage, or disposal ci ty to me which minimizes the
arnsont and future threat to human health and the environment; OR, If | am & small quanlity generator, 1 have made a good faith effort to minimize my wasle
< sharation and select the best waste t method that [s ilable to me and that | can afford.
Printed{ Typed Name Y Siqqﬁe \% Manth Day ' Year
v | NN T, Kaas [ o Q1314
; 17. Transporier 1 Acknowlely t of Rechipt of Materiale h A 2 U :
A | Printed/ Typed Nams Signaturev Month Day Year
N ey g . .
s MANDET Gt %JA_&L&A&/ o UL
o | 18. Transporter 2 Acknowiedgement of Receipt of Materials ,4
B [Printed/Typed Name Sighaiire Month Day Year
E
g O O
19. Discrepancy Indication Space
F
A
C
!
(5
! 20 Facility Owner or Operator Certification of raceipt of hazardous materiala covered by this manifast except as noled in ltem 19.
$ Printed/ Typed Name\, A Signature . Month  Day ?ar
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.Y OR SPiLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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Department of Hesith Services
Toxic Substancaes Control Division

Sacramento. California

- JRM HAZARDOUS 1. Generator's US EPA 1D No.
.. 3TE MANIFEST __ |C/A,Dj0,0,0,0, 45 % 277

Do
|

Manifest
cument No.
| 11

2. Paye 1

information in the shaded areas
is not required by Federal iaw.

3. Gensrator's Name and -4ailing Address

LARSCO

505 € “UIH RAYMOND AVE. ,FULLERTON,CA.
4. Generator's Phone {( 7] 4 526-5581

92631

>

£ R o

B. Siate Generator's {D

I O

5. Transporier 1 Company MNaive 8. US EPA D Number

0421214151010 1

. State Tran:pqno.-'s 10
. Transporter's Phone 2

OMEGA REC(WEEY SERVICES C A D
8,

7. Transorter 2 Compaiy N5 9 US EPA ID Number

N N I Y

O

. Transportot’s Phone

[}
D.
E. State Tranaporter's 1D
3
G

9. Deasignated {a~ility Name und Site Address 10. US EPA iD Number . State Facility’s ID
12504 E. WHITTIER BLVD. A TRCHESPriche
WHITTIER, CA, 906C2 ICIAIDIO 41212143 101011 %],;‘{698-09“1
12. Containers 13 Total 14. [
11. US DOT Description {Inciud'1g Proper Shipping Name, Hazard Class, and ID Numbar} Quantity Unit Waste No.
No. ] Type Wt/ Vol
Stat
"WASTE ORM-FA N.O.S. NA 1693 21“;
G (Flexosolvent) EPA/Other
N Ol M > lgaé Lﬁ 7
€ |PHAZARDOUS WASTE ITQUID N.0.S. ORM-E NA 9189 Slste
A (amonia Thiosolfate,Water,Dirt,0il,Inert So.ids) /Y [EPaiOther
0 o101/ lpmicwis DA & ko2
/! c. State
EPA/Cther
i1 1 I —
d. State
EPA/Other
| 1 1 i B .
J. Additional Descriptions for Materials Listed Above K. HandlingOCodes for Wastes Listed Above
a. b.
a.-Material for recycle C ]
b.-Material for disposal < d.
o a3
16. Speclal Handling instructions and Additional taformation
; 714/526-5
Profile#B10013 *Emergency#714/526-5581
B10165
16.
GENERATOR'S CERTIFICATION: | hereby declare that the ol this consig ara fully and accurately described above by proper shipping name
and are classlited. packed, marked, and iabeled, and are in all rgspects in proper condition for transport by highway according to applicable internationai and
national govermment regulalions.
It 1 am a iarge quantity genserator, | certily that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
prasent and future threat to human heaith and the environment; OR, it 1 am a amall quantity generatar, { have made a good faith effort to minimize my waste
gans:ation and select lhe besi waste management method that is avaiiable to me and that | can atford.
v rlntgarl‘-,ped Name - Sionalw fa_/o ~y Month Day Year
y . — . ~ B
invoeor L Roee il O GQITY
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i A
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A 1 O I T
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F
A
[¢]
_l
1 20. Facility Owner or Operalur Certification of receipt of hazardous materials covered by this manitest except as noted in ltem 18.
: Printed’ Typed Nams J 6 Signature / . .. Month, Day Year
L R, e S A L 0T &7

DHS 8022 A (1/88)
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UNIFORM *'~ZARDOUS 1. Generator's US EPA ID Ne Tranifest 2. Page 1 | 2
- Document No. AFP s Frgehhd
WASTE MANIFEST CIA[ X Q0(0p 4(5:2; 77| | | LI of |
3. Generator's Name and Mailing Address A. Statoe M
Larsco
508 S. Raymond Ave., Fullerton,CA 92631 S G
4. Generator's Phone { 21)3 691-2549 I 1.} | 1 1
o - o L _—
b1 5 Transporter 1 Company Name . 6. us. yID gumber C. State Transnarter's ID =r y p 3
2 Omega Recovery SErvices FLA? 943!2? lop% X S Tremnone- P I TT/658<0
o
3 7, Transporter 2 Company Name 8 US EPA iD Number E. State Transporter's iD -
a .
8 i NN F. Transporter's Phone
- 2 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D ;
-t Omega Recovery Services ; e |
3 rery capofizz4sSeel
S 12504 E.Whittier Blvd. T Facility’s Fioae
< Whittier, CA 90602 | CA D 04 2245 001 % 78%8-0991
Z L
% 12. Containers 13. Total 14. : | e
e 11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste'No.-
E No. Type Wit/Vot - ;
o % Waste ORM~A NOS NA 1693 ORM-A State
- %
F g (Flexosolvent) 002 |DM G g
- A
| N Ll 11160
.1 E b. State
g1 R R
3| 7 EPA/Other
S| o | 1 I | :
< R c. State
o 3
S
2 EPATOTher
I H [ O |
@
wi d State
=
&
(&3 EPAi_Othef
w 1 i 1 I |
‘2 ). Additional Descriptions for Materials { isted Above K. Handling Codes for Waitas Listed Above
o] a. .
% or
w
oS c d.
-
<
r4
Q
:: 15. Special Handling Instructions and Additional Intormation
z
W
X -
==
;]
-
S 16. 3
. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping
] name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable
-a—_’ international and national government regulations.
w it am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o determined 1u be economically praciicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to
o me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made ‘& -good
5 1ai. effort to minimize my waste generalion and select the best waste management method that is available to me and thal { can afford.
s Vi )
& Pfingivoed Name O Signature / ngng D;y" %
5V Qumuet [ouia S (:Ancw& O
T " A
] A 17. Transporter 1 Acknowledgement of Receipt of Materials o i J
E A Printed/Typed Name Signature q iy -’(’_—A% Month Day Year
N - X o~ - )
= 0 - .
Wl s | CAVEL HeELNANPET (D O51768Y
o 6 | 18. Transporter 2 Acknowledgement of Receipt of Materials ’ (/_ 4 (74
‘2 ? frinted: Typed Name Signature Month Day Year
O E
ol e N
- 19. Discrepancy Indication Sipace
F
A
C
I
L
{ 26. Faciity Owner cr Uperator Certification of receipt of hazardous materials covered bﬁus manifest excep! as,n?led in item 19.
$ Printed/ Typed Name Signalu::géj ] Month Day Yaarg
Franil [oRD -—-—-»«LM 151/ &
g:‘f nggjzg“‘” White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
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orate of Lantornia—Heatth and Weltare Age 3 Department of Health Scivices
FonnApprovedomsuo.zoso—ooas(sxgirgiys-msa) 06/07/88 Shipper 2016?°msmaaﬁéésww-_-
Please print or type. (Form designed for use on slite ( 12-pitch typewriter). — Saccament °-.‘-.’-‘“”-°!'-‘"
[ ’- 1. Generatar's US EPA 1D No. Sanitest 2 Page 1 R RAL A o
A | UNIFORM ':azARDOUS - o & 27 70 oeme * Information in the shaded area:
WASTE MANIFEST (A% 9 P00 A T is not requireld by Federal law.
3. Generator's Name and Malling Address A. State Manifest.Documaat Number - i
Larsco 8./118807
505 s. Raymond Ave., Fullerton, CA 92631 8. State Generators© i
4. Generator's Ph z -
R rator's Phone (213) 691-2549 ] O O YO et ]
S. Transporter . Company Na . [ - e C. State Transportec's D - Ly g i
3 Omega Récovery Services C & D' BYO'¥as 001 i 19127
py L1t 1| [ N D. Tmnaj:_..isPhone__ 213/&9,8-0991
8 7. Transporter 2 Company Nare 8. US EPA ID Number £. State Transporter's iD : ; -
o — -
8 L4 &0t ). 0 [ J E 1 | }F Trasworersihone :
- 9. Designated Facility Name and Lite Agdgs\\ . 10. US EPA ID Number G. State Facility's 1D
4 Omega Recovery rvices AP ‘leaﬁmﬁl(
z 12504 E. Whittier Blvd. Tﬂ__@!ai |24 ASTaO( |
< Whittier, CA 90602 CAD 042245001 S rEYEP-0991
g A ] T O PO IO O 11
O 12 Containers 13. Total 14. S
brd '1. US DOT Description (Includ.ng Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Wasis No.
v No Type fwits vol s
g i
o Waste ORM-A NOS NA 1693 ORM-A ] i
2| G ; G —r—
Il E (Flexosolvent) ~863 | DM . oéo EPA/Cther
5l w L1 6019 i
.| E . . State
& R Hazardous waste liquid NOS ORM-E s
B| 2 (Fixer) 001 | DM o 30 € |EPAIOther
36 L1y 19048
¥l R ¢ State
o]
o :
?_'3 EPA/Cther
« L4 .l 30 1 |
E d. State
5 e
Q EPA/Other
w | | | I |
g J. Additional Descriptions for Materials Listed Abave K. Handiag Codes for Wastes Listad Above
o) a. . s 2
: of of
wl
o c d.
o}
<
z
1=
: 15. Special Handling Instructions and Additional information
4
w
I
[
'
o
5 16. :
A GENERATOR'S CERTIFICATION: 1 hereby declare that the contents af this consignment are fully and accurately descnbed above by proper shipaing
- name and are classified, packed. marked, and labeled, and are in al) respects in proper condition for transport by highway according 1o appficable
E infernational and national government regulations. ° :
N It | am a large quantity generater, | certity that | have a program in place to reduce ihe volume and toxiCity of waste generated to the degree t have
oo determincu fo be economically practicable and that | have selected the prachicable mathod of Ireatment. storage. or disposal currently availabie 1o
o me which minimizes the present and future threat to human health and the enviraament: OR. il | am a small quantity generator. | have made a good
(>_-) t.ith eftort to minimize my waste generation and select the best waste management method that is avaifable to me and that t can atford.
e
§ Primed<:zmd Name / O Signature / Fﬁ-g &ny 9?62
& N\ QA o419 &ftﬂ“/\ o
5 ;‘; 17 Transporter | Acknowfedgement of Receipt of Materials
3 A Printed/ Typed Name LQ Signatute Month Day Year
S CA) )
N Tsdbe \Wools i \ VR dr o-acﬂ’:‘- 1
wl © 18, Transporter 2 Acknowtedgement of Recsipt of Matenals e
g ? Printed / Typed Name Signature Month Day VYear
Ol g
z|l_B 1 ] I_J l
- 19, Discrepancy Indication Space
F
A
C
I
L
{ 20. Facility Owner or Qperator Certification of receipt ot hazardous materiais covered b’)l/ this manitest except as aoted in item 19.
‘\I: Printed/ Typed Name Signatura / 7 Month Day Year |
Freptbe. RO J’«/WL%—M __pbiorigg

DHS 8022 A (1:87)

EPA 8700—22

(Rev. 9-86)
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State of Goiifornia—Heaith snd Weltare Agency

- Form Approved OME Mo. 2050-—G039 (Expires 9-30-88)

Tepartment of Heafiti' Services
Toxic Sabst Controt Divisl

Blease prnt or yype _(Fonm desi “= for use on elite (12-piteh tvpewriter) ~ ) Saciainanio, Galifornia
A TG e o Y R = a ' . T SRR AT TN
é UiF OFRii HA‘ARGOUS i. Generators US EPA 1B No. - Dox;\::ls;m 2, P’aqe 1 'Informalls_’m-_.in the s:_-«_aded_a__wa;a
WASTE MANIFEST C A, %00,0,04 5,2, 77| 7} { of 1 is not raquired by Federal jaw.
3. Generator's Mame and Mailing Address A. Stats Manifast De nt Number )
cossge 118568
] 513 S, Raymond Ave., Fullerton, CA 92631 o
H U a B. State Gunerator's i)
' 4. Generator's Phone { 21“}3 691-254¢9 ] l i J i l ' i
? 5. Transporter { Company Nama R -] S EP, lé Mumbe C. Staie Tranennr s iD .
5 Omega Recovery SErvices c ap G3%APYE 601 s o 8
I | R o D. Tranaporter's Phune
g 7. Yransporter 2 Company fvume e. S EPA4 10 Number £, state Transponter's 1D
% l S T | F. Traansporter's Phore 7
- 2 Dss‘:cl{;neag%t:a%?lg (r;aom{e’ gn;j:ijle gdg{?% . - 10. US EPA ID Number G. State Facifity’s 1D
n iCces
J . . i 3 . &
2 12504 E. Whittier Blvd. rH‘:,’;a'fWF}‘/MZ’H LA
. Whittier, CA 90602 ca D042 245001 | 21378800991 |
z I T I O S T L1
z -
12. Conlainers 13, Totat 14, i
2 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Uit Wasle No.
3 No. Type Wt/ Vol
T
b a. stili
2l o Waste ORM-A NOS NA 1693 ORM-& 6; 211
| E (Flexosolvent) o f DM @G EPA/OtRar
1 T i pd
. E b Hazardous waste liguid NOS ORM~E State
5
3 4 (Fixer) NA 9189 [0 01| DM s o |G TEPATCHer
S o L il it se
R c. State
EPAIGthar
i} { (|
d State
EPR/Gther
[ i P11t

J. Additional Descrigticns for Materials Listed Aboya

. Handilng Codes lor Wasies Listad Above
[}

i

15. Special Handling Instructions and Additional Intormation

SPILL, CALL 1HE NATIONAL HeSHFONSE CeENIER 1-800-4

16.
GENERATGR’S Gt RATIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately dascribed above by proper shipping
name and are classiiied, packed, marked, and labeled, ard are in all respecis in proper condition for iransport by highway according to applicable
international and national goverament requlations
It am 2 large yuantity geuerator, 1 certily that | have a program in place to reduce the volume and foxicity of was: » generated fo the degree i have
- cete-~ined to be aconcmically practicable and that | have selected the practicable method of treatmen:. storage, or disposal currently availeble to
2 me v.uch minimizes the present and future fthreal to human health and the environment: OR, if | am a smali guaniily generalor, | have made 2 ‘good
> faith effort 1o minmize my wasle generation and select the bast waste managemenl meathed that is available to me and thai | can atford.
> .
%J Printed/ Nasne / —-) Signature . / ﬁ #onth Dsy Yesr
: C O/ 55 8
y ? G 4d e L Ou QAM (22 P2 Lo i;‘l,lsi lg
T T heio - - -
0 B 17 Transporter 1 Ackaewiedgement of Receipt of Materials //1 P s
E & Pr .eed Name / Signature . ¢ <= /,4 Meonth  Day Yea:q’
N - S ¢ -A
wl s | AT LANVALLE 2 | M fidn N2 st @l/ﬁﬂl‘glu
° p i8 Transponer 2 Ackn -ieugemveni ov'-Re(_evpr ot Materials / /T\
S ansoparicr & I o s
w| O ’ :
2 T Printed: Typed Name Sisnatura{:/ \J Mont, Day Yasar
s R A
2R )
- 9. Discrepancy Indicalion Space
E
[
1t
L : —
] 20 Facity Qwner or Qperater Cartification of fecepi vi nazardous malenals covered by th's manitest excepl as nme% ftem 19.
T ; T Sigaature E : s Morth Day Ye
y Printed/ Typed Mamea B — gaat ‘ J l/ ‘/ ‘ x{c d’ " l' ys’:g:’:rg{
FRa i  Lapo o e BT ot Ll Bl
DHE Bo22 & (1/a7) Whita: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DaY$ INSTRUCTIONS ON THE BACK
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% UNIEGRRE &, LARDOUS 1. Generator's LS EPA ST Mo. o Manila's;‘ 2. Page L,

& ocumant WMo pi
WASTE MANIFEST CIAIXI0] o 0 0 415121 7!2] 11l i

3 Genarator's Name aand Meiling Address Siple .‘:S:._f"""“ S

LARCD ENG. :
5935, RAYMONG AVE , FULLERTON CA o263 T
4, Generstor's Phone { e } ] . l L
5. Tiznspornter § Compeny Nnme U 8. U3 EPA ID humber C. Stata Traneo at'ﬂ«‘b
RECOVERY. SERVILES i’“ A D0 & 2 2 4150191310 mnwfmphw i)
7 Transpanter Z Company Name US EPA 1D Numhber E. dlale "maspcnar‘r‘o
NN S VOO T G T O T O A IO F_ Tranaportersions. :

S. Designated Facility Name and Sile Addioss 10 US EPA 1D Number G. State Feclﬁiy‘s‘ 0 :
OMEGA RECOVERY SERVICES (1 ADIOY |22 B5TY
12504 E WHITTIER BLVD H. Facility's Phons - '
WHITTIER, CA 90682 CADOK e B 1010]1 213/696-—.@921_

t2. Centainers 13. Tota! 4.
11. US DOT Desciiption {ncluding Propar Shippirg Name, Hazard Class, and iD Number) Quantity Unit
No Typa Wi/Vao
a.
fE' WASTE ORM-A NOS NA 1693  ORM-A G
N |_(FLEXOSDLEVENT) oL ol 2| DI 1
b.
R
A HAZARDOUS WASTE LIQUID N.D.S. ORM-E
T | (FIXERY olot1{DiMl 1 1 1312 6
R c.
{1 ] |
d.
| | el e
J. Adflltianal Descriptions tor Materiaie Listed Abovs ‘& Handiing Godos oy Wa;ha Uasedﬁbwe i
& | of
c. q.

15. Speclal Handling !nstructions and Additional inlormation

GENERATOR'S CERVIFICATION: 1 hereby deciare that the contenis of this consignme

ir..e-national and national govemment regutations.

I 1 are a large auaatity genarator, | certify
deteriminud to be eccnomisally practicable and thaf 1 bav
e vv‘u"- minimizes the preseat and future threat {0 numan

taikh £5urt 10 minimize my was?e ganeration and selact the best waste managamant me

name and are c!eszifiad, packed, marked, and tabeled, @rd are in all respects in proper

that | have a proegram in piace to reduce the volume and toxicily of waste qeneniad to
a aclecisd the piacticabie methad of treatment, siorafe.
heaith and the enviienment: OR, if | am a sr:all quantlty generator { have made a'gaod

nt are fully and accuralely described above by proper shipping

condition for transpart by h:ghway accordieg te applicabl2

the dagres | have

: disposat cuwventiy available o

tiad thal is zvaiiable 1o me and thet | can afford.

Printed/ Ty ama ] Signature Jpa— il I.vay Year
& S / A | S / 9 £ o M287
¥ Sy of & S 70 fﬁ T L bt st ] gk et
. ; 17. Transporter t Ackaowledgamsent of Flecelpl of Materiais ¢
N A Printed / Typed Name Signature / 2 AMant. Day Yeer
M / ; ,—,{V: v K| 77
|8 avisg f L AR LTS i ,m 18X LA i, V=] ,
; g 18. Transporter 2 A*knawlndgemsn: of Raceipt of Materials lg w‘/j
H T Frintes/ (yped Nama Signature & Adenth Day Year
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1= v
o b duld
: 19. Discrepancy fndication Space
£
A
C
H
L
] 9. Facility Owner or Qoerator Gertification of racaip! nf Nazardous msateriale coverad by this mapijest except aa ncted in ttem 18.
;‘; Printed/ Typed Name Signatuce /'j j / ) Mowm  Day  Year
i | ’é Iy iy D12
Fagie.  foeb e T’ __ihEEEE
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State of Caiomia—Heatih and Weltare Agency
Form Approved OMB fNo. 2050—0039

(Expires 9-30-88)
Please print or typs. (Foan designed for use on elite (12-pitch typewriter).

08 /03/88

Shipper 1823t orioem v
Sacramento, Califomi

UkiiFORM HAZARDOUS

1. Gengrator's US EPA 1D No.

Manifest

e s e s e e

IRV ET TV

DHS 8022 A (1/87)

_3. Generztor's Name and Mailing Address

WASTZ MANIFEST CA X,0p 0,0,4,52,7,7|

Document No.
I |

Larsco
505 S. Raymond, Fullerton, CA 92631
4. Generalor’sPhone(Z].s 691‘2549

5. Transporter t Company Name . 6. U_ PA
Omega Recovery Services ? ﬁ Ploffl ﬁg ?0}1
7. Transporier 2 Company Name 8. US EPA 1D Number
I Y N Y |
9. Designated Facility Name and Site Addrass . 10. US EPA ID Number

Omega Recovery Services
12504 E. Whittier Blvd.

27688 -0991

MOALADE UD AN CIVICIJIGIY ., | WM Ok, Wikl e

rerchbseos Sl lee

Whittier, CA 90602 ICIADIO%Z*%4§ (1101I _
l * 12. Containers Ty "Toul 14, L
11 US DOT Description {Including Proper Shipping Name, Hazard Class, and iD Number) No. Typé Quantity %al s m"‘
G Waste ORM-A NOS NA 1693 ORM-A .éfigé
AT
N (Flexosolvent) 3?? Dﬂ |1 EQHS G |Ena
g ® R o
A EPA/Other
o 0 T T O _
R c. State
EPA/Othar
L bl ut
d. State
T 111 Emm :
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GENERATOR'S CERTIFICATION: 1 hereby dectare that the conients of this consignment are fully and accurately described above by proper shipping
name and are classilied, packed. marked. and labeled, and are in all respects in proper condition for transport by highway acconding to applicable

I | am a large quantity generator, f certify that | have a program = place to reduce the voluma and toxiCity of waste generaled to the degree | have

deterrnined to be euonomically practicable and that {| have selected the practicablte method of treaiment, starage, or disposat curreitly available to
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faith effort to minimize my waste generalion and select the best waste managemant method that 1s available to me and that t can attord.
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GENERATOP'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by praper shipping
name and are ciissihed, packed. marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable
mternational and national government regulations. :

11 am a large guanlity genesator, | certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have

dete-mined lo be economically practicable and thaf | have selected the practicable method oi treatment, storage, or dispasal currently available to
me winch mininuzes the present and future threat to human health and the environment: OR, « | am a small quantity generator. | have made a good

laith eftort 1o minimize my wasle generation and select the best waste management method fhat is available to me and that | can afford.

Prml-e{‘_Typed Name

LELT L. Y OIS

17 Transporter ckaowledgemept ol Receipt oWateriats

Printe,

ransporter 2 Acknowlédgdement of Receipt of Matenals

Printed Typed Name / é Si e L3

19 Wiscrepancy Inhicatan Space

W Month Day Year
| L 111
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WASTE MANIFEST
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0,9, 94,5
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7 7l Eocume{n To

3 Generator's +{ime and Malling Address
Larsco

691-2549

(o

Generator's Phone { 213 )

513 So. Raymond, Fullerton,CA 92731

2. Page 1 Information In the shaded areas
of 1] ts not required by Federal

|
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Transp yrter ¢ Company Name
Omega Recovery Services
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16. GENERATOR'S CERTIFICATION: i hereby declara that the contents of this consignment are fully and accurately described above by
proper shipping name and are slassified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable International and natlonal government regulations.
Unless | am a small quantity generalor who has been exempted by statute or reguialion from the duty to make a waste minimization certification
under Section 3002{b) of RCRA, 1 also certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
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Form Approved OMB No. M(Ex:‘;;'s-” -88) 10/05/87 P
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WASTE MANIFEST CA X,0,0p 0,45 37,7] is 80t required by Federl faw.
3. Generatar's Name and Mailing Address

Larsco Inc.

) s“““‘ﬁ“m‘ﬁfh

503 S. Raymond, Fullerton, CA 92631
. Generator's Phone (2 13 691-2549

B. State Genetator's D

I

5. Transposter 1 Company Name C. State Trasep _ver's D

ega Recovery Services

ICAPOI I |%4 5 00][ D. Traaagorters Phone

7. Transporter 2 Company Name US EPA I Reumbar £ Sishe Tramaponers @
Lt L L1 01 ¢ 1 3 1 1 | VasiportersPhose
9 Designated Facility Namo and Sito Ad&oss 10. US EPA ID Namber G. Seazo Fecilty's ©

Omega Recovery Services

| CIADIO142) 21 5T QQ/ |

12504 E. Whittier Blvd.

Whittier, CA 90602 {C,Ap 04 2 244,0,01 213/698-0991
12 Coslsners 13 Toiad 4. L
11, US DOT Description (including Proper Shipping Name, Hezard Class, aad ID Nember) we [itwe Oasty; Lk "'.'"""-_
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J. Additionat Descriptions for blaterials Listed Above

o}
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15. Special Handling instructions and Additional indormation

GENERATOR'S CERTIFICATION: | hereby dectare that the contemte of this

internationat and national govemment regulations.

enusmeal amhﬁyandaccuaielydescrhedabovehypmpetstm
name and are classified, packed, marked. and labeled, and are in all respects in proper: condition for transport by highway according to applicable

it t am a large quantity generator, | certily that | have & program in place to red the and t y of

determined to be economicelly practicable and that | have selected the
me which minimizes the pregent and future threat to human health snd the eaviroameat;

¥ d to the degree | have
practicable method of treatment, storage, or d-sposal currently avsilable to
OR. it t am a small quantity generator. | have made a good
faith effort to minimize my waste generation and sslect the best wasta management method that is avaiable to me and that { can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-B52-7550

Feask Forb

Printed/Jvped Name Slmiute
O F
' ve / O rouwg I, [7
R 17. Teansporter 1 Acknowledgement of Recelpt of Materisls
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i
L
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State of Califorma—Health sag Wellare Agency
Form Approved OMB N¢  2050-—003% {(Expires 9-30-€ )

Please orinl or tyne

¢Form dusigned ror use on elite (12-pitch typewriter)

8-4-87

SHIPPER 17642

Depariment of Health Services

Toxic Substances Control Diviaion
Sacramento, Califarnia

A

UNIFORM HALARDOUS !
WASTE MANIFEST

Generator's US EPA ID No

Manircs!
Document No

CiAiXjoio10108 52 RP V1 1 1 1 ¢

2. Page t

tntormation in the shaded sreas
1 is not required by Fedearal law.

3 Generator's Name and Maiing Address

T TTTAPE

ClAlX]oloi0j0i4|5]21717

IMEcA BECOVERY _SERVICES

LARSCO INC. '
"503 S .PhRAYMDm AVENUE . FULLERTON ., CA 92631 B8 State Generator's D
Genarator's Phone (?] 3 ) 691 -2549

B Tommanonar T G e 6 US EFA I ilumber C. Staie Transporti's ID

037 %

0. Transporter's fthong 213  698~-0091

7 Transporter 2 Company Narne

iCIAID(Qg 212 141510 D 8
8 US EPA IO Mumber

E. State Transporier's ID

I T S A O O O N A

F. Transporter's Phone

9 Designaled Facility Name and Site Address

10 US EPA ID Number

G. State Facility's {D
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12504 E. WHITTIER BLvD. H. Facility's Phons
WHITTIER, CaA 90602 ICIAIDIOIG 12121415 10 D 0 J{213) 698-099
I t2 Containers 13. Total 14, i
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3 EPA/Oth
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EPA/ Other
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a. .
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<. d.

!5 Special Handling Instructions and Additionat information

A) RECYCLE
B) DisPosaL

GENERATOR'S CERTIFICATION: | hereby declare that Ihe contents ol this consignment are fully and accurately described above vy praper shipping
name and are clissihed. packed, marked. and labeled, and are in all respects in proper condition far transport by highway according to applicable
international and rattona! government regulations.

It | am a large g antity generator, | certity lhat | have a program in place to reduce the volume and toxicily of waste generated 1o the degree | have
determined to bz economically practicabie end that | have selected the practicable methed of ireatment. storage. or dispcsal currently avaiiabie to
me which minimzes the present and fulure threat to buman health and the envitonment; OR, if | am a small quantity generator, § have made a good

faith eftort to mimimize my waste generation auz select the best waste management meihod thal is .vailable to me and that | ~an aitord

Panted/ Typed Name

Ve Qg™

JARY,

Signature '
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Shipper 14916
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Sule of Calﬂm-a—naalm and Welfare Agency
Form Approved OMS No. 2050—0039 (Expires 9-30-88)
Please print or typa. (Fosi de. for use on elfte (12-pitch. etr).
2. 1. Generator's US EPA ID No. Memitest 2. Foge 3
A | UNIFORM Lz ARDOUS b 2 7§ Cooimentt wiLs ] iapmation
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E 15 Special Handling instr and Additional Int
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I
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S 18.
i GENERATOR'S CERTIFICATION: | hereby declare that the is of this are iuuv and accma!e:y desr.ﬁoed rhove by proper shipp
- name and ate classified, packed, marked, and labated, and are in alt resp w® propes tor p y highway according 10 aopﬁcable
T international and nationat government ragulations.
L2 I' | am a targe quantity generator. | certify that | have a program in nla:e 1o reduce the vctume and toricily of waste genesated to the degree | have
@ detormined 10 be economicsily practicable and that 1 have sel d the practicabdl d of treat: 1, storage. ot disposal currently available to
Q me which minimizes the present and tulure threat to human health and the enviroament: OR, if | am a small quantity ganerator, | have made a good
(>3 te'. effort 1o miinuze my waste generation and select the best waste management method that is available to me and that | can afford.
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State of Califonia—Health &~¢ Weifare Agency
Form Appraved OMB No. 2050—0039 (Expires 9-30-88)
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gl ¢ WASTE ORM-A N.0.S. NA 1693 ORM-A
E| | (FLEXOSOLVENT)
z E §b
8 ': HAZARDOUS WASTE LIQUID N.0.S5. ORM-E NA 9189
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16.
0. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely descnbed abave by proper shiping
- name and are classified, packed, marked, and isbeted, and are in all respecls in proper condition lor transport by highway according o applicable
ﬁ international and nationai govemment regulations.
« it 1 a:n a large quartity generator, | certify that | have a program in place tc reduce the volurae and toxicity of waste generated to the degree | have
o determined to be economically practicable and that | have selecled the practicable method of treatment, storage, or disposal currerfly available to
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<
w Printed/ d Name Signature / Adoall ¥ Yosr
vl O S Qoo TR
ri ¥ NCMANE v OAg X Setas | I I
E ; 17. Trangporter 1 Acknowiedgement of Receipt ot Materials !
Z| A | PunsésFypegiiam Signaturel/ m ?nm Day Yoar
< N 1 4 . Teu
ul s [ Balneg RAL ngg_,_ /il 1/
w| © 18. Transporter 2 Acknowledgement of Receipt ot Materials
@ ? PrintgdiTyped Name Signature Month Day Year
Ol €
z| B g i I S
- 19. Discrepancy Indication Space
F
A
C
|
L
| 20. Faclility Ownar or Opaerator Certitication of receipt of hazardous materials covered by ml} manilest eicam as ng:ed in item 19.
; Printed/ Typed Name Signature } /i Ty ; Month Day Year
; i P
Feanvk,  Forp < wFe—a? LA &7

DHS 8022 A (1:87)
EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

To: P.O. Box

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

INSTRUCTIONS ON THE BRACK
3000, Sacramento, CA 95812




State of Califomia—Health and Weliare Agency
Form Approved OMB No. 2050—0039 (Expir.- , 2-30-88)

Plsare
A |

A

peint or type. _ (Form designed for use on efite (12-pitch typewriter). 04-04-88 SHIPPER 15194
UNIFOR.« HAZARDOUS %. Generator's US EPA {D No o Manifsf;‘ 2. Page
ocument No. :
WASTE MANIFEST GA¥ 909 948 277 | ; 4 | 14 1| ol

3. Generator's Hame and Maiting Addreas
LARSCO

4. Generator's Phone ( 213 691-2549

513 S. RAYMOND AVE., FULLERTON, CA 92631

6. Siate Gemmtot’. [

I S 1

5. Trensporter t Company Name

OMEGA RECOVERY SERVICES

w EPA ID Number C. State T.ansporters 0

2. Transgorter's Phono (&1 .. i

€35-~0991

7. Transparier 2 Company Name

8.
1CpD 042,245 0QL, 4
8.

US EPA ID Number E. Stata Transporter's ]D

F. Transporter's Phone

N RO T T N O Y I |

9. Designated Facility Name and Site Address

OMEGA RECOVERY SERVICES

10. US EPA iD Number G. State Fezility’'s 10

¢ D o u 1 479/ )

12504 E. WHITTIER BLVD H. Facility's Prione
| WHITTIER, CA 90602 | CAD, 042,245,001 | (213) 698-0991
12. Coniainars 13. Total 14. L
11 US DOT Description (Inciuding Proper Shipping Namo, Hazard Clase, and iD Numbear) Quantity Unit |~  Wasto'No.
No. Type Vol . -
8. State -
G WASTE ORM-A NOS NA 1693 ORM-A -
E > EPA1Other
N (FLEXOSOLVENT) Q03 M | | ¢ ,ﬁé G |
E |b State -
R 2
; EPA/Gthr
0 1 i | I T |
EPA/Other
[ | |
d. State
EPAIOWST
|| | |
J. Additional Descriptions for Materiais Listed Above . Handiing Godaa for Wastes Listed Abcve
.- . s,
o/
c d.

15. Special Handling instructions and Additional information

international and national go nt v

' GENERATOR'S CERTIFICATION: |hereby deciare that the

of this consig

t are fully and accurately desciibed above by proper shipping
nema and aie classitied, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according lo applicable

il { am ¢ large quantity genarator, 1 cartify that I have a program in ptace 1o reduce the voiume and toxicily of wasle generated-{o the degree | have
delermined to be economically practicable and that | have seigcted the practicable rmethod of treatment, stosags, or dispousal cumently availadle to
me which minimizes the present and future threat to human heslth and the environment; OR, it | am 2 small quantity generator. | have made a good
faith etiort 10 mintmize my waste generation and selsct the best waste managemant metho.. that is available to me and that | can afiord. .

Printe! Typed Name

Signature

Moath Day Yesar

t7. Transporter 1 Acknowledgement of Receipt ot Materials

24
N

4 .

& L1 1t

&) St

Si e ‘
V -

18. Transporter 2 Acknowladgement of Raceipt of Materials

Month, Day __ Year
Hﬁ'%

1M CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550

/ 7’79\-1{% 7.

Printed ! Type me
Vit €

F L v

77 &

R .. /—-ﬁ

T\ [ Printed! Typed Na . Signatu;%\ ( < Month Day  Year
b

E —.L .

3 IS o\as IAL 4tnh I

19. Discrepancy Indication Space Y ! S F g w

F

A

(o}

i

L

| 20. Facility Qwner or Operator Certitication of receipt ot hazardous materiais covered by this mani(as};xcepl as noted in tem 18.

; Signature / 4 Montk Dsy Year

La 4617 4!

DHS 8022 A (1/87)

White: TSDF SENDS THIS COPY TO DOHS WTHIN 30 DAYS

K7

INSTRUCTIONS ON THE BACK



503 So. Raymond, Fullerton, CA 92631
| 4. Geanerator's Prons |( )
rensper | (-mpany Neme

Omega Recovery Services
/. TT-snsporter 2 Company Name

8 USEFATG Numper

!-CADO 245%0] -
R US EPAI umber i

US EPA D Number |

8. Designated Facility Name and Site Addross lfﬂr
Omega secovery Services
12504 . Wnittier Blvd.

Whittier, CA 9065¢ 1 CAD042245001 -
11. US DOT Description (inc/uding Proper Shipping Name, Hazard Class, and /D Number,

93
Total
Type | Quantity

1Z.Conteiners
No.

Haste ORM-A N.O.S. ORM-A HA 1693

(FLEXOSOLVENT)

Di z.0

DOEADdDIAMIMO

:Iheraby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ol respects in proper cordition for
transport by highway according to applicable international and national gover,‘mentai rogulations.

[ ome

Printed/Typed Name Signat ? - Month Day Yesr
A {AKCS Eﬂuaé L/ﬁ&cyﬁf:;é7 ;«y: -?1oqi1§é
S| }7- Transporter 1 Acknowledgement of Receipt of Materials Da:-
A Printed/Typed Name L J Signature U W ﬁ Man(r; Tuv fear
f_Laaac \WhadlsJ/ Mot~ (W ouda Y] 224)
g 18. Transporter 2 Acknowledgement or Receipt of Materials i vatse
T Printed/Typed Name Signsture / a.onth Dasy VYear
=
3 . I . I .

19. Discrepancy indication Spsce

.l
A
c
.
1'_ 20 Facth Owner or Operator: Certification of recaipt of hazardous matsrials ccvered by this manifest except as noted in

tam
Y

Printed/Typed Name

STE e S50

| Date

Tﬁw{fmw

Month Day Year

White: TSDF

E\DS THIS CODY 10

HS WITHIN 30 D .-\45

- . e,

A \Ze



Jnipper 19v07

State ot Calltornla—Health and Welfare Agency March 20, 1986 Department of Héalth Servic
Toxic Substances Cantrot Divisi
Sacramento, Cailfors

Plea ;*nn.l o« type {Form designed for use on elite {12-pitch) rypewriter )

A] DN OEMHAZARDOUS |7 Sotmeer BB oo | T e s By e
I enerators Nam: and Mailing Address ﬁ C) umbar
;|Larsco ﬁﬁ J D |

503 Su. Raymoncd, Fullertan, Calif. 52631 B S G.nmmsrb
A_Gene'ctor's Phone | 213 691-2549 CAX000045277
5. Transpomer 1 Company Name [} US EPAID Number CState Transporter's ﬂJ : ,:! Q fg
Omega Recovery Services % .CAD042245001 . . . Fbo¥ranspors 99 3/698-099 ]
. /. Transport.t 2 Company Name US EPA ID Number E.State fransponter’s D
! L5 . . . . . . . . . . [FTransporter's Phone
R Dosignaied Faciliy Name and Site Address 10. U?E—Pm-be_r--ma Fﬁi’nys”lb*
Omega Recovery Services CAD042245001
12504 E. Whittier Blvd. HFacility's Phone i
Whittier, CA 90602 | CAD042245001. . . . 213/698-0991
11 US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID A'v-.ber) 12'comﬁiners TL?él J:i} L.

S No. |Type| _Quantity Mt  VWaste No.
5 Raste ORM-A N.U.S. ORM -A NA 18695
E (Flexosolvent) 002 pH | Lf S G| 211
T|®Hazardous Waste. Liquid N.0.S. ORM-E NA 9189 :

: (Camera developer and f=eeT) 001 |DM S.< [

i

Additional Descript htMmmmhlhmd 'ﬁf'ﬁﬁﬁﬂ?g'“1iimmﬁ*“_
ﬂPG’C C)LO gw‘c,ﬁﬁgﬂ Wﬁ/épeg ?)‘50' astes

,(/'BJ{—Y( /“Cﬂ (— a[q
PAots pol\/m\srf:, RESIW b7

15 Special Hendiing Instructions and Additional Information

a. Recycle

b. Dlsposal

?/awe“ - C[ 2’0"“&

76 GENERATOR'S CERTIFICATION| hereby declars that the cantents of this consignment are fuilly ana ‘azcurately das.ribed
above by proper shipping name and are classified, packed. marked. and labeled, and ase in all re*..octs in orop~r condition for
transport by highway according to apphicsbie internaticnal and national governmental regulatons.

[ Date_

| 1 -

+ Pnnted/T /v?ama SIQVUre j P A1 'ay Year
[UC§" A . %[AS ib“ i__.gy,ﬁLﬁ_g

;| 17 Transporter 1 Acknowladgemeh‘l of Recapt of Materials BN

Ql‘w Pnntad/'_]'&ed Name _J _Z; -—_}Y "I signatura // / q / Month Dat? Year

/

H SHe \We ) ,Mﬁ;m*/{ A @’Dyﬁf h 3.

g 18 Transporter 2 Acknowledgemenl or Raceipt o! Materiais J // Pa\a

E Printad.’Typed Name T T TSignature I M.1 5 Day Year

A H l : j

i1a Discrepancy indication Space

F
At
c
10
L} —_—
; i 2C Fac-ht¥ Owner or Qperator Ceruficauon ol recept of hazardous matenals ¢ red by this manifest except as noted in
t S
1Y ' rem c e - - 7 e l _____ Date
P Pantec. Typed Name Signatur B Month Day Year
/ - 142" ~ 7 . 15
TE e o ¢y LA PRIV K
el g M /
White: TSDF SENDS THIS COPY TO DOHS WITKIN 30 DAYS
DS 3000 0 Ban

(FPAE v IC P.C. Box 3000, Sacramento, CA 95837 04 8954




Statas ot Callvos, ;a—Health and Weifare Agency Department of Health Services

Toxic Substances Control Division
Q/ Sacramento, Callfornia
Plaase print or type WForm designed for use on alite (12-pitch) typewriter.) 5
A UNIFORM HAZARDOUg T Generator's US EPA 1D No. . Manifest | 2.Page 1 | Information in the shaded areas |
Dorumaent No. s not required by Federal
i WASTE MANIFEST CAX000045277 0T of lgw, . oavired B
; 3. C-onorators Na.am and Mailing Address C) Socument Number
' rarsco TIAS2 08
‘| 503 S. Raymond Ave., Fullerton, Ca. 92631 B State Generator's 1D 2
“{4. Generator's Phonc { ,-_/i) @ //" ¢/ 4/ CAX000045277 p 18
| 5 Transonmer 1 Torn.pany Name 6. USEPAID N. C.State 1ransporter's T
| | OMECA RECCVERY SERVICES IACADO42245001 D Transporier's Phone '
"7 Transporter 2 Company Name US EPA ID Number E.State Transporter’s IO ]
i F.Transporter’'s Phone
9§ Designated Facility Name and Site Address 10 US EFA ID Number G.5tate Facili
'| " QMEGA RECOVERY SERVICES 043542001
12504 E. whittier Blwvd. , H.Facility's Phone
Whittier, CA. 9042 | CAD042245001 213/698-0991
| 12C 13 14
"] 11 US DOT Description (Including Proper Shipping Name, Hazard Class. and 1D Number) omaners Total -Unit .
o No  |Type| Quantity Mtvof Waste No.
E| o
N G
" 2 oM éO =| 211
A 7 -
° wWeste orM-A M08 ORw-7A
o !
" (FL emau&#) NR}693
c 4
d
[ Additionsl Descriptions for Materials Usted Above K Handling Codes for Wastes Listed Above
| Perchlcro et [y V.Y
A =Bt Rlighol
/7/(,460 Oolymee_evins
18 Special Handling Instructions and Additional information
PSEYN
;/ £z 57/‘5’
t |76 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately describad
i above by proper shipping name and are classified, packed, marked. and iabeled, and ar@ in ali respects in proper Zsondition for
transport by highway according to applicable internationai and national governmental regulations. —_— ———
: | Datr |
P Printed/Typed Name ,7 ure ,2 Mont.r Day Yesr
'y V/Nce:/q—-f Ouc inead J ! Q(* 51"’[(5‘-
:; 17. Transporter 1 Acknowledgerment of Receipt of Materials N
;: Printed/Typed Name J/ Signature } Monzh
E - i@é
o 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
: Printed Typed Name Signature V4 A%, :h Day Year
H L1 1

R

1S Discrepancy Indication Space

20 Fac:hiry Ownar or Operator: Cerufication of receipt of hazardous materials covered by this manifest except as noted mn i

ltem 9 / i l——;;————‘

T Pi.Ated Typed Name Signature Montn Dsy Year

STEVEN f/m/%&/t/ _ ; LIP3l

DR SENDS THIS COPY TC DXOHS WH’HI?\' 30 /

Wihpea TS
LeP LT 2s OB Aoy 2000 Scopamecis, CA 958N




02/05/86 57 D rt f Heaith Servi
Catifornia—Heaith a~d Weifare Agency C epartmant of Heaith Services

Toxic Substances Controi Divislon
Sacramento, Catifornia

ase print 97 type.  (Form designed tor ure on elite (12-plich) typewriter.)

UNIFORM HAZARDOQUS 1. Generator's US EPA 1D No. Manilest 2 Page 1 | Information in ihe shaded areas
M Document No. is not required by Federal
WASTE MANIFEST CAX000045277 . . . R o lawi q Y
3. Generator's Name and Mailing Address ‘A State gsidagt =
LARSCO
503 S. Rayirond Ave., Fullerton,Ca. 92631
Generatur s Phone 213 ) 691-23549
5. Transporter 1 Company Name 6. US EPA D Number
QMEGA RECOVERY SERVICES l CAD042245001. ;
7. Transporter 2 Company Name 8. US EPA ID Number E.'S "T"riﬁ“ﬁbﬂer’s ID
[ . . F.Transporter's ‘Phone ,
9. Designaled Facihly Name and Site Address 10. US EPA ID Number G.state’ Facllity's iD
COMEGA RECOVERY SERVICES CAD042245001
12504 E. whittier Blvd. H.Facility's Phone
Whittier, Ca. 90602 | cAD042245001 2 3/698-30991
) . . 112 Containers 1 I' 14 [ 2t
. 11. US DOT Description (including Prcoer Shipping Name, Hazard Class, and iD Number,-l No Type oué’rt»?.'ty '\’uml Wast_e_*N'o.
Ela C
N - acd
£ WASTE ORM-A N.0O.S , NA 169: ORM-A 1 l 6@ i
R (Flexosolvent) o 2 U 4 | 211
Alb. , '
T 1
o
" | |
c. ! 1 4 |
d. j
w0 J. Mddltlunal Descriptions. for Materials Lnsted Above : %IRRT KHand!hg Codesior Wastes Llsied bova
o~ g«r‘yd A’/w
M~ 5 ﬂd’:mar Zesm B
< 15 Spemal Handhng Instructions and Additionai intormation I
o0 ;
Glowts o _‘;«@7?/.&5 s
| 16 GENERATOR'S CERTIFICATION: I hereby decfare that the contents of this consignment are fuiiy and accuralely cescribsa |
above by proper shipping name and are ciassified, packed, marked, and labeled. and are 'n all respects in proper congition Y
for transgort by highway according to apohcable international and nztiunal governmental regulations. S
ate
Printed. Typed Name Signature - Maor e Day Year:
vV L1
; 17. Transporter 1 Acknowledgement of Receipt of Matenals P ! Di o i
A Printed/Typed Name Signature 0 7 [ / ] Morih L. Year |
N ) i J
: \Weads N \Y! AN A oy eS|
o 18. Transporter 2 Acknowledgement of Receipt of Matenals v ra o Date
?' Printed/Typec Nan}e Signature Month Day Year!
E / . - ~7 - = -
f gomcen s . Coms %f’u«/ f { |z 2 leSY &
- 19. Discrepancy Indicalion Space
R
al
C
L | 20 Facility Ow~ner or Operator Certification ¢f receipt of Sazardcus materiais rt:»vernd by itus maniles: excepias noiec -~
(B ltem Date
Tz 2 —-— .
i Prinled/ Typed Name ] 7S:gna‘uc/ / Moath Day Year

{ %W//(/ S, /4 l >(7/ o o ey HT 72 b £

o

- k - -= - PR - - - . - . PR
i i B * 5 . Ve 5 L -
L |



84720027

State of C. "" ; ' J anu ar'y ] 4 ’ ] 986 . C Depariment of Health Services
© ot California—Health ard Welfare Agency Toxic Substances Control Division
Sacramento, Calltornia
Fiease prini or type.  (Form designed for use on elite (12-piich) typewrlter.)
UNIFORM HAZARDOUS many st

"CRRBBYONRET "™

2. Page 1 l Infarmation in the shaded areas

WASTE MANIFEST IDocument No. of Is not required by Federal
8 L aw.

3. Generator's Name and Mailing Address (De bbie ) ASHe Ma ". Document -Number
Larsco ot T2 7
503 So. Raymund Ave., Fullerton,CA 92631 s arators D
Gencrator's Phone( 2713 ) 691-2549 3 ‘ ‘?57

Transporier 1 Co-r-nbany Name
Omega Recovery Services

L _CADQ4224500]

US EPA {D Number

I it ,M”%éﬁbk/

7. Transparter 2 Company Name 8. US EPA 1D Number
9. Designaled Facility Name and Site Address 10. US EPA 1D Number
Omega Reccvery Services
12504 E. Whitirier Blvd. v
Whittier, CA 90602 | CAD042245001 1’3/698 0991
12.Containers | 13. 4
| 11. US DOT Description (Including Froper Shipping Name. Hazard Class. and 1D Number) | Tolai t
L Type ' Quantity wivvel
Eja. t - ;
£ Waste ORM-A N.O.S. ORM-A NA 1693
€ (Flexosolvent) P02 | DM pA
; < 60 |
A
16 |
o .
« || |
c.
d.
& 'Additional Descrlptl S fo["‘ aterials il
i GLO )( P54
- IDFJ*EAEBdeWL Pes o
15. Speciai Handiing Ynstructions and Additional information
7/0\/754— 7aﬁé=5
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully a
above by proper shipping name and are classified. packed, marked, and labsied, and are in all res
i for fransport by highway according to applicable international and national governmental re
! Printed: Typec Name Signatyre
\ (et L. Qp $BS %4«_; A ,Q; q_r-l | /]
; 17. Transporter 1 Acknowledgeme‘l‘ff of Receipt of Materials J
o p”med”éé Name { \) Sugna!ureO C/\/ %
: Nhads  JE Ao ozz@ I YANRA'
g, 18 Transporter 2 Acknowledgement of Receipl of Matenals !
i ; i Printed Typzc Name Signature v
: L1
19 Discrepanc, Indication Space
F
el
.| 26 Fac h.{ Owner or Operator Certification of receipt of hazardous mateflals
item
[ A
Printed. Typeg Name /

%

17




84881792

Picase pﬁntm type. {Form

DO-“4APIMIZME

3. Generator's Name and Mailing Addrass

larsco

ngignad for use on ellite (12_.-pl_$éh), typawtiter.),

UNIFORM HAZARDC
WASTE MANIFES

~Goneralors US EPATD No
,CAX000045277

503 S. Raymond Ave., Fullerton,Ca. 92631
4. Generator's Phone ( 213 ) 691-2549
5. Transparter 1 Company Name 6. US EPA 1D Number
|__Gmega Chemical Corp. | caD042245001 .
7. Transporter 2 Company iName 8. US EPA iD Number
9. Designated Facllity Name -..d Site Address 10. US EPA 1D Number

Qmega Chemical Corp.
12504 E. whittier Bly-.
90602

Whittier, Ca.

| CAD042245001 .

11. US DOT Description (Inclucing Proper Shipping Name, Hazerd Class, and ID Numser)

112.Containers

Total

No. |Type| Quantity
a
VIASTE, CRV-A N.O.S, NA 1693 ORM=A (O
(Felxosolvent) -02 | DM <

b.

15. Special Handling instructions and Adltlonal Information

7/”(; 6—7027&3‘

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describec
above by proper shipping name and are ciassified, packed, marked, and |

abeled, and are in all respects in proper condition
for transport by highway according to applicable international and n

atlonal governmental -egulations.

l_' Nate

Month Jy Year

2 /

Y

Printed/Typed Nams Signatyre { v
A/ A ST Z. 3? AS o 2 o7 s]
; 17. Transporter 1 Acknowiedgement of Receipt of Materials (= ate
: Printed/Typed Name ‘) Slgnatureo / I_‘) M arh Day Year|
s T sABC \WMoods Jr a0 (U ndd / i %1201
° 18. Transporter 2 Acknowledgement of Receipt of Materials Vi Date
E Printed/Typed Name Signature ° Month Day Year
R | .
19. Discrepancy Indication Space
F
A
c
i 20. Facilitrngner or Operator: Certification of receipt of hazardous materials covered by this manifesi except as noted in
| item .
T
Y

| Date

Printed/Typed Name

TEVEN SIS

Signat

Month Day Year

|/ 2120185

0'is 8022 A (11/84)
( PA8700-22

‘White: TSDF SENDS THIS COPY TO COHS WITHIM 30 DAYS
To: P.Q. Box 3000, Sacramento CA 95812

84 B9B4



Stai. of Calr ar* v — ~22.2n arc Weiz's 2

AU . Department of Hea!th Services
= {7 Toxic Substances Centrol Division
- Sacra—erto California
) €2 Crint 97 T o ©ogesigraz LEE SN ELIe{1Z-C "1 c.oewniter)
u.“FORM HAZARDQ S 1 Ger Manifest 12 Page ; |information ir the s-a2 ed areas
! R gete Doc 't No. . i s rot reguied . Tsderal
X WASTE MANIFEST Co200045277 QespmeriNe | o { |= ror reace ora
{73 renerz'i s Ngmzang Mz - Acdress A.State Man!fsst Document Mumber 7
I LARSC: ;
by 573 8, Totond A=, Fullertan,Ca. 92631 _ l
e s i : 6§91-2349 4 R
| ' 6 S EPA 1D Number - N
! |CAD0422:3001 ner’s Phore 213/69
§ 8 <S EPA ID Number
- Site Address 10. -3 EPA ID Number i
cwo42245001 |
H.Facility’s Phone |
|. CADC=2245001 213/698-0991
Shi zme. Hazard I 10 Numb ”2 Conlame.s Tﬂj | {14 !
-I 77 Bro-crShinping tzme. Hazard Cles: s-c umber nta RILTH g
- ) ___' i "1 Ne. Tyoe .  Quantity  aw vo Wasie No.
! TIETE CIneA LY S NA 1892 / TDNMen '
t SR I A - R :
£ Tlon 02 Dr-zl § & £ 211
R o . . R T _ | =
A ! !
T £ !
c . i
E ] L] |
.oC
L e T T T T e i :
L | ||
N - L |
== ,J. Additicnal Descristions ‘2~ Malerals Listed Above K.Handling Liodes ‘nr Wastes Listed Above
T~ Vc'tc}' ‘040 FT\WE;M:— /QZ)/
—y l
[ L
2 p-surye Ajcokol
G| PhroTo 5‘0/}”""/{- ZEsSIP
S 5 scec: —ers T. TSULit it ats Acdt iz Attrmarar
0] :
: £ AT 4 e ey e s
7 A
-2 ~snona Zoverm _—
g TR T nes Narm 7 T Eitare O W E Taar
v 4 ~ " i DAt - L 5:’-{~ - / Palle S vr
: o EAT e as T e K~ B RN P2
ot : . T Dais
R e ———
A BRI HE 3 i v Winim D Year
N Y ¢ a
e (Al 1583
- ‘ Tos
'3 T c-zigre 7 wio-o L vear
: I I
; T1§ D s e vocoaar tia
el
CETECiotazaTioicraias tupeed oy this m




Shippér 13954
Department of Health Services

Toxic Substances Control Diviston
Sacramento, Callfornla

July 1, 1985

Stais ot Catitorn' »—Heaith ana welfare Agency

Pisasa print or type {F sem designed for use on elite (12 -p1tch) typewriter )_p F
i UNIFORM HAZARDOUS nerator's US EPA lp N_Mom{est 4. aga 1 [ Information in the shaced areas
I‘I WASTE MANIEEST A’X@D@D ”g:) 2_77 rvment No. ::wnol required by Fedaral
i EJLPG‘}S"SSEIF Rams and Mailing Addrass ' Aglﬁe,.!wﬂ iaﬁ_ gogmem Number
| © 503 So. Raymond Ave., Fulierton, CA 92631 S Simte Gensraor=D
E "; ?enaralore Phone | 213 ) 691-2549 CSB'XODC)’() 4={2'77
: r - T Jam,. N P G T ‘s 1O
. ""OMEGA CHEMICAL CORP. U AN dZ ISR T
! 7 Transporter 2 Company Name 8. US EPA ID Number E.State Transporters 1D
l | . S F.Transporter’s Phone
i~90 Des:gna’.e&i hFac-h!y Na]mecand Site Address 10. US EPA ID Number G.State Facility's D
mega emtica orp. CAD 224500"
| 12504 E. Whittier Blvd. _ i
Whittier, CA 90502 | CAD042245007 EPE9d oo -
P . . 12.Containers 13. 14
1 11 US DOT Description fInrluding Proper Shipping Neme, Hazard Class, and iD Number) Total Unit I
G\ No. Type Quanuty MO Waste No.
elalaste ORM-A N.O.S. NA 1693 ORM-A
: (FLEXOSOLVERNT) 02 | DM} 060 G 211
g _
T
[}
R
e
|
!
i d
i J. Additione! D-crqmona for Materiais Listed Above K.Handling Codes for Wastes Listed Ab .8
| fer. chilonn ethyleve o/
| 8- BuTY L Mrcone Lo,
| Pheto ﬂo/gm e fesiP
i . Special Handling Instructions and Additional Information

3/w€5 + 503316._3

" T75. CENERATOR'S CERTIFICATION: | heraby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labaled, and afe in all respects in proper condition fer
transport by highway according to applicable international and national governmental regulations. I__.. N—

‘ate
Printed/Typed Name Signature - N Month Day Year
Y| Y(Ad&n T "KoJAS Mtz&(n“f% 2 712 | &Y
T'[17 Transporter 1 Acknowledgement of Receipt of Materials - J . ate
A Printed/Jyped. Name Signat @) Magth )javear,_
ST A g59¢;nc;ggﬁx e éé&ﬁfﬁi? 1R
8[% Transporter 2 Acknowledgement or Receipt of Materiais o B vate
; : Printed/Typed MName Signature {. mlhI Day IYear
£l - :

19. Discrepancy Indication Space

LA~ =P

fZC Facmt* Ownar or Operator: Certification of receipt of hazardous matarialﬁ;ered by this manifast except as noted in

item .- /7 . [ oae

Printed/Tyred Name Signat Month Day Year |
| G7EvEN Y /”/%A/
/7

White: TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS
55'21580;02032(,7/84) TG: P.O. Box 3000, Sacramento, CA 95812 - 84 63841




14551

Stats ot Caititornie ~Health and welfare Agency OC t 3 * ] 985 ( Departmeant of Health Ssarvices
Texic Substances Control Division
sacramento, California

Please print or e {Forn. m:gned far use on elite |12-prich} typewriter.}

‘.] UNIFORM HAZARDOUS T. Generator's UG EPA 10 No. Maniest 2. Fage 1 Information in the shaded areas
A o~ Dorumant No. is not required by Foderal
| wasTe maniresT __ ICAX 0000 52727 Y
('3 Generatar's Name and Mailing Address ment Number
[l Larsco IE f@
503 So. Fullerton, CA : [B.5tate Generaior s 1D
1| 4__Gunerarnr's Phe '3 (7]4 ) 526-558] h
i, 5 Transpnmar | Company; Name 8. US EPATD Number State Transporter's 1D ﬁ157:!
‘| QOmega Chemicai Corp. CAD042245001 . |DTransepqers FAR0e n00]
L 7 Transporter 2 Company Name ; US EPA ID Number ‘State Transgporters
! [ F.Transporier's Phone ]
i {9 Designated_Facility, Na nd Site Address 10. "US EPA ID Number G.5tate Facility s 1D
| Omega Chemical Lorp. CADD42245001
12504 £. Whittier Blvd. m
Mhittier, CA 5502 CAD042245001 S 7688-0991-
L | it
i 12 Containers 13
i 11 JUS DOT Description fincluding Proper Shipping Neme, Hazard Class, and 1D Number Total Um: . N
6 e . No Type Quanuty MW Vol Waste No. ‘
i;‘a Wastes ORM-A N.J3.S. ORM-A MA 1692 ) [
e (Flexosolvent) 02 | D# Q|6 21 -
P R
il (eroseient) B ¢e |
ST
.ot
" l
e —— _
i b - = — - = —
I ta
J Mﬁomi 7:‘1&«1' u Listed Above K Fandfing Codes for Wastes Listed Above |
Tty Lo’
'“‘/gqu
24 sfo ﬁa/\/mcﬂ ES*S I~ N
- Special Handling Insttuctions and Additionai Information
1 RTIFICATI *1 hereby deciare that the contents of this consignmery, sre fully and accurately described ]
above by proper shipping name and sre classified. packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national gowrnmental regulations. I___ P
Date
i Printeg/Typad Name Signature . - Month Day Yeasr |
Y / - 77 Eovss /,-—/rzéf /’ 9je- 5 5]
A (A - o 47 o s
'1" 17 Transponer 1 Acknowledgement of Neceipt of Materials [} . De s
A Printed/Typed Nsme [ \J Signature'\/ / Month ~ v Year|
N 2l -~ z
g SARC \Weods Jr AOC” Q/vn—ma— : Jigreit )8
0 I'18. Transporter 2 Acknowledgsment or Receiot of Materials v Date
'é Printad/Typed Name Signaturs Aonth Day VYesr
R .
19. Digcrepancy Indication Space
e CECIrE vFD K3 G 2405
i
it
i ! 20 rac MY Ownar or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
vl tem ’r——-———‘oaw
% Printed/Typed Name . = Signature // Month Day Year
I —t
| STELEN S 50N/ 7 fﬁy 7 W ol2ly s
/
) A Be White: T3DF SENDS THIS COPY TO DO"IS WITHIN 30 DAYS
ARG b TO: P.O. Box 3000, Sacramento, CA 95812 84 8041




. Sept. 11, 1985

Shipper 14845

Giati *f Caltfornia Heaith and welfare Agzency C Department of Heaith Services
Toxic Substances Control Division
Sacramento, California
Sleese prinl of *rpe.s  {Form designed for use on eliie (12-pitch typawriter |
1 i ) T  Generator's US EFA 1D No Manifest 2. -Fa e 1 Information in the shaded areas
Al URIFORM HAZARDOUS Document No. o is not required by Federai
WASTE MANIFEST CAX000045277 | law.

¥ Generators Ne~e and Mailing Address
l_arsco

i 503 So. Raymond, Fullerton, CA 92631
' 213 691-2549

‘@‘“iﬂé

4oq7mem Numiber

B.Stste Gensrator's I

H

4 Genarator s Phot CAX000045217
t |5 Transpomer | Company Name 8. § EPA [D Fumber C.State iransporters 1D
E Omega Chemical Corp. | - CADOH'ZL";%DOO‘T . Transporters Ph -
P 7/ iransponier 2 Company Name 8. US EPA ID Number E.Steie Transporters 1D

IE.Transporter's Phone

9. Designated Fac.ity “.a~e and Site Address 10. US EPA ID Number .State Facility’'s ID
Omega Chemical Corp. CAD042245001
12504 E. Hhittier 3 vd. H.Facility's Phone ,
! Whittiar, C2 90602 1 CADO042245001 213/698-0991
P 12.Containers 13 14
i 11 US OOT Description including Proger Shipping Neme, Hazard Clsss. and 1D Number Total Unit L
e R No. |Type| Quantity Mi/va  WasteNo.
;i‘a Waste JRM-2 n.0.S. WA 1693 ORM-A £
! r g (30 , i
H (Flexosolvenz) 02 bH & G 211
‘i A : Py o e i o 8 e
VT
ie!
R
. — =
i
ia. o - -
{
J.  Additional Descﬂpuons for Materiats Listed Above K.Han:"ing Codas for Wastes Listed Abuve
t
{Zrccﬁlﬂtop#1w~»£~ /(2»/
4 N- B:J*\/L /ifcum
f//\f'[- ,g[_/;u:;—;t‘ L= nl
: 15. Spsecial Handn'\g instructicns and Adritionai Information
i PR . /:mp-—
i
| /
!
16. GENERATOR 'S CERTIFICATION. i hereby declare that the contants o1 this consignmen. are fu: ;and accurately descriped
; above by proper snipping name and are classified, packed, marked, and labeted, and #re in all respects in prnper conditi_r for
i transport by highway according 10 appiiceble international and national governmental regulations. Mo - 4
f L e
* Pnnltsd_/Tmed Neme _ -~ Signatur M’Z‘: M-:;.'?z, , K ‘Y;;arf_‘
//_/’:‘.—4,,7-__, L5 g iy 7 < ~ A ] ot
; 17 Transponer~ 1 Acknowladgerkent of Receipt of Materials g Date
A Printed/Typed Name Signature Month Day Year
L Zedsce W \Jr (95 gor
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
I Printed./Typed Name Signature v M: . Day VYear
" Lo
19. Discrepancy indication Space - - - /
F
A
c
L
; 20 Fac:lntxl Owner or Operator Certificaticn of raceipt of hazardous materials covprgd by this manifest except as noted in
v item . ﬁd /7 Date
: Printed/Typed Name Signature . Month Day VYesr
| FrErEns SV /7185

—

7

White: TSDF SENDS THIS COPY TO DOHS WITHIN 3C DAYS

ey o] TO: P.O. Box 3000, Sacramento, CA 95812




oni1pper 1oy4o

State of Calitornta—Hesith and Welfere Agency 1/14/87 Toxg.mi mant of F‘-ﬁa:-é‘isp‘;;;';ﬁ
Please print or typs.  {Foim designad ior use on elite (12-pitch) typewritar.) s;_:;-menw. California
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Wanlfest | 2 Page 1 | Information in the shaded aroas
Document No, is rot required by Federal
Al WASTE awreST C141%0 10100146 247y 4 TS .
3. Generator's Name and Malling Addiass - =
Larsco

503 So. Raymond, Fullerton, CA 92731

4. Generator's Phone ( 213 } 691-2549

‘I 5. Transporter 1 Company Name 8.

) US EPA ID Number o TR
|_Omega Recovery Services - QA |D| G4 |2 51 Q01 e e BOS=090T |
7. Transporter 2 Company Name 8. IS EPA IR Nu P : e
| L1 11

9. Designated Facliity Name and Site Address 10. US EPA i Number
Omega Recovery Services

12504 E. Whittier Blvd. :
Whittier, CA 90602 IClAIDI q4I2P 14? ’ I0[]. _
l 12. Centalners
No. | iype

11. US DOT Description (/aciuding Proper Shipping Name, Hazarc Class, and ID Number)

&1 *Wuste ORM-A NOS NA 1693 ORM-A
x| (FLEXOSOLVENT)
R
b.
3 Hazardous Waste Liquid NOS ORM-E NA 9189
A

(Fixer & Developer) 9 P4 DM | L@ G

‘) - Additional Descriptiona for Mats
‘a) Recycle
b) Dispose

s

15. Special Handling instructions and Additionai information

slovss F Foag (s

86544071

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeied, and are in ali respects in proper condition for transport by highway
according to appticabie intemational and national government regulations.

Unless i am a small quantity generaior who has been exampted by statute o reguiation from the duty to make a waste minimization ification
under Saction 3002(b) of RCRA, | aiso certify that | have a program In piace to reduce the voiume and toxicity of waste generated to t degres |
have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposai currently availabie to me which
minimizes the present and future threat to human heaith and the environment.

Printad/Typed Name Signat 1 Month .., V~ar
| v
VI \ineenT £ ¥oys ok 07 i21 /1 11¢
;’ 17. Trunsporter 1 Acknowledgement of Receipt of Materlais n \ .
4- Nagne - Signature [/ _ 2 H — Mont, ayy Year
: A - Alilia
g 18. Trangporter 2 Acknowiedgement of Receipt of Materlals -
; Printed/Typed Name Signature Month Day Year
A B

19. Discrepancy Indication Space

<= —=OPN

20. Faclility Owner or Operator: Certification of rscelpt of hazardous materiais coverad by this manifest sxcgﬁt\as noted in item 19,

Printed/Typed Nam? - Slgnaturs . d ] Month Day ;er
Fravk  Foep el ‘Q‘*—:q/ WGl edi ]

m;g g%% A I\ 1183) Whits: TSDF SENDS THiS COPY TO DOHS WITHIN 30 DAYS
s ) To- PO. Box 3000, Sacramento CA 95812




86544159

[

State of Calitornia—Heaiti. and Weifare Agency Toxl%egubsu:ée:' (“:'::tlf'gl mvlsﬁ

Please print or type. (Forn designed for use on elite (12-pitch; typewriter.) Sacramento, Californla
UNIFORM HAZARDOUS 1.Ganarator's US EPA ID No. Tianfest |2 Pege t | Information in the shaded areas
Document No. is not required by Federat
A WASTE MANIFEST QA% Q 90 0452171 A T ] o 1
3. Generator's Name and Ma.i .19 Addrass

LARSCO
503 S. Raymond Ave., Fullerton, Ca. J2631

4. Generator's Phone { )

OMEGA RECOVERY SERVICES -|CRA D] 0] 42| 214
7. Transporter 2 Company Name 8. US EPA 1D Number

5. Transporter 1 Company Name 6. US EPA LD Number

NEENENEEEEN|
10.

9. Designated Facliity Name and Site Address US EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. Whittier Blvd.

DOLAPIMEMD

Whittier Ca. 00602 |GAIDI Ol 421 2415 -
12. Containers
11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and ID Number) No Type
a.
WASTE ORM-A N.O.S, NA 1693 ORM~-A
. (Flexosolvent)
[ P11 1
c.
— W Y 111 | |
d. b
L L] ol
J. Additional Descriptions for Materials tisted Above : K Hand fling Codes for Wastos Listed Above.
Peach lo ¢0€‘H~1\{[€U? : '

po - ol Mleoko|

P @0 ;29\5(' petse FoSIN
15. Special Handling Instrudtions and Additional information

7)) /(/Vés }3037[@;

16. GENERATOR'S CERTIFICATION: { hereby deciare that the tents of this consig t are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respetts in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree i
have determined to be economically practicable and | have selecied the method ol treatment, storage, or disposal currantly available to me which
minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signat Month Day Yow

AM=DOTNZP D -+

jre " Y
incenT L. Boac \ Lm,d(“ﬂo;/‘:‘?a}fd\ 1013 1/ 1 2E]

17. Transporter 1 Acknowledgement ol Rdceipt of Materials

Printed/Typed Name Signature Month Day Year

-
| Ten . Woac( UE \J) Als e, Nz i"/ 1ORIUAT

18. Transporter 2 Acknowisdgement of Recelpt of Materials

Printed/ Typed Name Signature !/ Month Day Year
1§11
t9. Discrepancy Indication Spacz
F
A
c
]
i
1| 20. Facliity Owner or Operator: Certitication of receipt ol hazardous materials cpqg_red by this manitfest ﬂcept as noted in ltem 19,

v Printegd/Typed Name Signaturi ‘JTJJ Month Day Year

: . ] ~7

Arle LD < -p-,f 1831124 8

OHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(EPA B700—22)

To PO Box 3000 Sacramento CA 95817




Stata of Callfornia— Haalth and Welfare Agency Toxl?:e Sgs';::‘éag'g:rﬂrtgl %757;?353

Please print or tyga.  (Form Jesigned far use an alite (12-pitch) typewrlter,) Sacramnento, California
| UNIFORM HAZARDOUS 1. Ganerator's U3 EPA ID No. - Manifest 2. Page 1 information In the chaded areas
- D t No. Ired by Federal
- '?‘ WASTE MANIFEST CLA; X 0)0;0; 0 4 512 7y 7] Feumepthe |~ ) g, outred by Fadera
3. Generator's Namae and Malling &ddress -——~-wggo - . . Stets Manifest Documant Mumber R 5
LARSCO, INC. S SAAT g e
503 south Raymond Ave., Fullerton, Ca. 92631 - Stato Gonerstor's 10 '
4. Generator's Phone ( 213 ) 681-2549 39177
5. Transporter 1 Company Mame 6. US EPA ID Number
a Reco Services CADPD
7. Transporter 2 Ccmpany Name 8. US EPAID Number

LIt 1 1)1 g1t | [F Vereosershons

9. Designated Facllity Nams and Slie Address 10. US EPA ID Number B taaom’y_';lb“
Qnega Recovery Serviees _CAD042245001
12504 E. whittier Blvd H. ﬁ?‘?'!{!}?figﬁ'“?‘“
Whittier, Ca. 90602 ICIAIDI0I 412124150/ 01 1] . 213/698-099] _
I 11. US DOT Description (Injit:'ilng Proper Shipping Name, Hazard Class, and 1D Number) Iiiontial;\::e QI&E%IIW vgﬁgl -Wasllé No.
al &
|
' § Waste ORM-A N.O.S, NA 1693  ORv-a /06D
Fl
2T_L%.9§olvgm} Lol 3ip | 1719 Pl 21
o
P " Lt b1t
I C.
! . -
i I | | &
] d.
| 111
J. Additionai Descriptions for Matarials Listed Above K. Handling Codes for Wastes' Lioisd Above
?3 Pﬁ“?—cmmewvévw;
ol M-Beryl Aleonal
- Phatv polynce BESIN
‘..!:} 15. Speclal Handling instnictions and Additional information
o ;;,/ovv; R
o0 v

18. GENERATOR'S CERTIFICATION: | heraby daclare that the contents of this consignment are tully and accuralely described above by
proper shipping name and are classifled, packed, marked, and labeled, and are in all respects In proger condition for transport by highway
according to appliicable international and natlonal govarnment regulations.
Uniass | am a small quantity generator who has been exsmpted by statute or regulation from the duty to make a waste minimization certilication:
under Sestion 3002(b) of RCRA, | also cortity that i have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determirsd to be economically practicable and | have ssigcted the method of treatment, storage, or disposal currently available to me which
minlinizes the present and future threat to human heaith and the environment.

@ antedl‘{yped Name Signature L £} e Month Day Year
lincepe L Coca wh YA 10121 /171917

Y| 17. Transporter 1 Acknowledgement of Recelpt of Materials - AY '

Al Beated/Tyged Na Signafule Month Day Year

- ' i M"’ !\\_ Q&‘_ﬁ‘&‘ P ﬂ { @f?

I USDDA S 2017

g 18. Transporter 2 Acknowledgemant of Recelpt of Matarials i 4

T Printed/Typed Name Signature Month Day Year

E

R I O ol

18. Discrepancy Indication Space

L= " =O>TN

20. Facllity Owner or Operator. Cenrtilication ol receipl of hazardous materials covej\ed by this manifest except as noted in llem 19,

Printed/Typed Name Signature P Month Day Year
Fzoms b for _.-g.xa:{ S ;)uf 19121471517

DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To- PO Bex 3000 Sacramento CA 95817

(EPA B700—22)




State of Caiiturnla—Heaith and Wsifare Agency
PFloasa print or type.

4/2‘/07

(Form designed for use on allta (12-plich) typewriter.)

Sher >y # 17225

Departriisnt of Hoalth Services

Toxic Subsiances Contro: Division
Sacramento, California

AZA 1. 4 X Manitest X 1 Information In the shaded areas
A UNngsBrM # ROOUS Ganaratoris US EPA 1D No I Document No. 2. Page is not required by Faderal
E MANIFEST cialxigiorolol g st Bzl L4 1 g of 1 law,
3. Generator's Name and Malling Address L. A. State Manifest Docyment Numbsr
ADOC ..
LARSCO, INC. | 86544205
503 south Raymond Avenue., Fullerton, Ca 92631 - Btate Garsrstor’s D
4. Generalor's Phone ( } CAXUONN458277
5. Transportar 1 Company Name 6. US EPA ID Number C. Ste's Trangporter's ID ?0 /73 j
~Quega. Recovery S L2141 51 0 ol 3] LD Transpoder's Phone 943 /093-09G] |
. Transporier 2 Company Name 8. US EPAIC Number E. State Transporter's IO
N { 1 1 | | i [F. Transporter's Phone
9. Dasignaled Facility Name and Site Address 10. US EPA ID Number G State Facllity's D
Qrega Recovery Services ____cangi%zgsnm
12504 E. Whittier Blvd. H. Faaillty's Fhoag
Whittior Ca— 90602 CIADO4YZ24 5001 213/698-0991
11. US DOT Descri 'n (Inciuding Proper Sh N N, 12 Contalners Total Unit '
. ascriplion (Including Proper Shipping Name, Hazard Class, and 1D Number, otal n :
g Frop pping ! No. | Type Quantity  |WiVol Waste No.
ES =
€ R
N Waste ORM-A N.O.S. NA 1693 ORM-A X
g (Flexosolvent) . ORpPpM| | / 1C1Z10) P 211
Al D
¥
]
[
I
c.
A\
| P41
d.
| I
J. Additional Descriptions for Materials Listed Above K. Ranifling Codaa for Wastas Listad Above
“7€r<d\i(>;_te Gty fene el
! N4
N-Buiyl 4 fcahol
- s &
Photy m!\!}"‘@.{’; CES
15. Special Handling instructions and Additional information
(6 V€S, N o7 axvey o
. a & o WY -
7 ¥ opeples
16. GENERATOR'S CERTIFICATION: | heroby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, pacled, marked, and labsled, and are in all respactis in propar condition for transport by highway
according to applicabie Internalional and national government regulations.
Unless | am a small quantity generator whno has been exempled by statute or regulation frem the duty to make a wasts minimization cartificalion
under Section 3002(b) of RCRA, | also certify that | have a program In place to reduce the volume and toxlcity of waste generaled io the degree |
have determined to be economicaily practicable and | have seiected the method of traatment, storaye, or disposal currently avaiiable to me which
minimizes the present and future threat to human heaith and 1he environment.
Printad/Typad Name Signature Month Day Year
W e = B Lkt B,
MIMIENT oo g \AS naA e - Koy K219 ok 551 A
FT‘ 17. Transcorter 1 Acknowledgement o!"ﬁecelpt of Materials [,ll _— v
aY_ . Brinted!T| me Slg% ,qr/ ) — Month ; Day, Year
N A — — — v
:| | St(mepsn G Dol oy L%
g 18. Transporier 2 Acknowledgement of Recelpt of Materials -
E Prinled/Typed Name Signature Month Day Year
A 0
13 Discrepancy Indication Space
F
A
c
1
L
[
I -U. Facillty Owner or Dgerator: Certification of receipt of hazardous tnaizrials cove;-ag by this manifes? oxaspt as notad In Htem 19.
Printed/Typed Nama Signature '} ' Month Day Year
240 Fos 2= ‘({9 ' 3
Ladk 215 .3 o 1611016157

DHS 8022 A [11/85}

(EPAET00-22) T PO Box 3000, Sncramerto TA G5817

White: TSOF SENDS THIS COPY TO DOMS WITISIN 30 DAYS



86044261

State ot California—Health and Welfare Agency

Please print or type.  (Form designed for use on ailte (12-pltch) typewriter.)

Shipper 17291

Department of Health Services
Tox«ic Substances Contro! Division
Sacrarnento, Californla

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest 2. Page 1 Informatian in the shaded areas
D I No. t irad by Federal
A WASTE MANIFEST C A X09 00,452 77| fpeymentie 17 g oaured by
3. Geaerator's Name and Maiiing Address <. State Manltest Document Numbar
Larsco, Inc. 8.., 251 -
503 S. Raymond Ave., Fullerton, CA 9263 B.Stale Genomatora 1D
4. Generator's Phone{ 213 ) 641-2549 CAXOO0G..52F )
5. Transperter 1 Company Name 6. US EPA iD Number C. Stete Transporier's 1D ¢ ) 3
oy vecs e PR - &.‘.A_&S:_-_

Omega Recovery Sevvices L4 D04 Q;ZQSEQO} il nynwmmg@mmmnquggémj;;]
7. Transporter 2 Company Name 8. US EPA D Numbaer E. State Transporters iID

F. Tranaponisr's Phone

9. Designated Faclilly Name and Site Address

10

US EPA ID Number G, tlate Facility's 1D

Dmega Recovery Services CAD042245001
12504 E. Whittier Blvd. 'H. Facility's Phone
Whittier, CA S0602 C1A1D014) 32,41 5040 213/698-0991
. R 12. Cantainers 13, 14, L
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) No Type ngr.\?i‘(v “llJJ\\I'td Waste No.
¢l Waste ORM-A NOS NA 1693 ORM-A
M (Flexosolvent) 02 |DM G 211
- : ’ il il NI4T
2 Hazardous Waste Liquid NOS ORM-E NA 9189 :
Fixer & Developer 01 |IDM G 241
n ¢ per) P9 1112148 |
cC.
I 1 ] Lt it
d.
| | P Lid

J. Additional Descriplions for Materials Listed Abo

a) Recycle M- &u*\,
b) Dispose

L Aleiol
Photer polymenr EESIN
perchbioenyive

K. Handiing Codee 'or Wastes Listed Above

o/

15. Spacial Handling Instruclions and Additional Information

7’0\/%5 ;_g,azgg)%g

have determined to be economicaily

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment ars iully end accumsly described above by
propar shipping name and are classitied, packed, marxed, and labeied, and are in ali respects In proper condition jor transport by highway
acgarding to applicable i.lernational and nalienal government reguiations.

Uniess | am a small quantity generator who Pas been exempted by statute or reguiation from the duty to make a wasle minimization cartification
under Section 3002(b) ol ARCRA, | aiso cartify that | have a pragram in place to reduce tha volume and toxicity of waste generated to the qegree |
practicable and ¢ have seincted the methed of tieatment, storage, or disposal currentiy availabie to me which
minimizes the present and futj_s_[e threat to human health and the anvironment.

Py ,meleyped Name

\incenr T oy

Mornth Day fear

LAY IET

17. Transporter 1 Acknowiedgement of Receipl of Matarials

Signqture )
\JUw:LcQ\ EifA-

M Palriene

R
%%ﬂ&%cv

18. Transporter 2 Acknowledgement of Receipt of Matsrlals

Printed/Typed Name

IM42OVNE > T |

Signature Month Day VYear

|

19. Discrepancy Indicalion Space

<AdA—r~03»m

20. Facility Owner or Operalor. Certification of receipt of hazaridous materiais coygred by this manifest except as noled in item 19.

Frinted!Typad Name
P 1
i )‘-2-.“% Y K_-/

-

Lo

Signature

- —"—(—‘ZLL {—ﬁ,;:vg/ /

Mont Day Year

ez 487

DHE 2022 A (11/85)
{EPA 8700-22)

White: TSUF SENDS THIS CORY TO DOHS WITHIN 30 DAYS
Ta PO BRox 3000 Sceramenic CA 53817




State of Calitornia—Health and Wellare Agency

Department of Health Services

Form Approved OMB Mo, 205(—0038 (Expres 5-35-88) 5/12/87 Shipper# Tozic Substances Contraf Dhvision
lPleasa riat of type. (Form desigred for use an elite (12-pitch typewriter) 17368 Sacramento, Calitornio
A UNIFORRM HAZARDOUS 1. Generatar's US EPA 1D No, | D_‘z:f"'"ie':f’;m 2. P8GO 1 | neormation in the shaded arsas
. of 3 3 5 . ! :
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